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LECTURE III.—Parr I. 
ON SYPHILITIC AFFECTIONS OF THE BRAIN, MENINGES, 
AND CEREBRAL ARTERIES, 

Gentiemen,—I have still to bring before you the affec- 
tions which result from the effects of syphilitic disease upon 
the brain, its membranes, and bloodvessels. So numerous 
are these and so important that I could well occupy in even 
a brief account of them more than the number of hours 
allotted to the entire series of lectures; and they are so 
varied and protean that I might be excused if I took refuge 
in a merely symptomatic classification of them. But even 
were I to bring them before you under the heads of para- 
lytic and convulsive affections, and affections of sensation 
or of the intelligence, I should find myself in a difficulty 
of another kind. In many of the cases there are both 
convulsions, paralysis, and mental derangement; and these 
could only be assigned to one or other group in an arbitrary 
manner. Moreover, any of these symptoms may arise in 
one case from one cause, in another from some lesion en- 
tirely different both in seat and character, and one classi- 
fication would fail altogether to aid either in prognosis or 
treatment. A real diagnosis implies the identification of 
the part which has suffered injury and a recognition of the 
morbid process which has inflicted it. We can form a 
rational estimate of the chances of recovery and direct in- 
telligent efforts for its attainment only when a distinct and 
definite idea has been formed respecting the disease we 
have to treat, and it is only when this has been done that 
we can profit by our mistakes. Let us have error rather 
than confusion. 

I must here again briefly enumerate the morbid changes 
which syphilis induces in the brain. You will remember 
that the characteristic is a tendency to the exudation of a 
particular kind of plastic material which may be diffused in 
the membranes at the base of the brain or over the hemi- 
spheres, or may take the form of a distinct tumour, which 
will frequently have a great resemblance externally to ma- 
lignant growths. The “ habit of locality” of the tumours, 
as well as of the diffused exudation, is to affect the surface, 
although gummata or syphilomata may be found in the 
substance of the brain; usually, however, in the more vas- 
cular parts—the grey matter of the corpora striata or 
thalami. 

In the diffase form we may have the membranes adherent 
to each other and to the convolutions by means of the firm 
plastic material described in my first lecture; and, as a re- 
sult, the vessels of the pia mater are occluded, the supply 
of blood to the peripheral grey matter is diminished, and 
this undergoes atropbic change of some kind; or small in- 
durations may invade the nervous structures from the 
membranes. Disease of the surface grey matter of the 
hemisphere may give rise to convulsions or paralysis, or 
the most varied intellectual or moral disturbances, accord- 
ing to the particular set of convolutions affected, and the 
nature and rate of progress and stage of the morbid pro- 
cess. This it is—the tendency to affect the membranes, 
and the varying intensity of the inflammation—which 
makes syphilitic affections of the brain so multiform. 

The order in which I propose to consider the different 
cerebral affections resulting from syphilis is as follows :— 
Syphilitic Epilepsy, with cases; the graver results of Syphi- 
litie Disease of the Membranes, first at the base, then over 
the hemispheres; Syphilomata or tumours ; Cerebral Dis- 
ease in Infantile Syphilis ; Syphilitic Thrombosis of Cerebral 
Arteries. 

No, 2632. 


Syphilitic Epilepsy. 


As disease of the surface of the hemispheres commonly 
gives rise to convulsions, it is not surprising that convulsive 
seizures are among the most common symptoms in sypbilitic 
disease of the brain. Attacks of convulsions may usher in 
a train of grave disorders of nervous functions, or may be 
one among many concurrent phenomena, or may form the 
only important symptoms. They may be produced by tu- 
mours growing either from the bones or dura mater or in 
the pia mater, or in the substance of the hemispheres, when 
these reach the surface ; or by diffused exudation in the pia 
mater, or by thrombosis at the time of its occurrence and 
during the consecutive changes; or by slighter changes 
affecting the nutritive vigour of the hemispherical grey 
matter. 

They are generally late manifestations belonging to the 
tertiary period of syphilis, though I have seen syphilitic 
epilepsy within a few months of the first evidence of consti- 
tutional affection. It is probably one of the slighter menin- 
geal affections which is present in those cases of so-called 
syphilitic epilepsy in which the convulsive or epileptiform 
seizures are the prominent symptoms throughout, and not 
simply the precursors of graver forms of disease. It is pro- 
bable, again, that syphilitic disease of the arteries not giving 
rise to extensive thrombosis may produce sufficient inter- 


| ference with the cerebral circulation to impair the nutritive 


vigour to a degree which will permit of the irregular dis- 
charge of nerve force, just as we see sometimes in the epi- 
lepsy of advanced life. 

In epilepsy proper, or idiopathic epilepsy, there is fre- 
quently absence of any lesion to which it can be attributed, 
and it might be that in syphilitic epilepsy no appreciable 
lesion would in some instances be found. Authorities, again, 
are still at variance as to the nervous centre in which the 
paroxysms start. I have not had the opportunity of ex- 
amining post mortem a case in which the epileptiform 
convulsions had been the only nervoua symptoms due to 
syphilis, or met with a description of such a case; but 
although experiments seem to show that disorder of the 
cortex cannot be the only cause of convulsions of the kind 
seen in epilepsy, it is certain that it is a frequent and im- 
portant cause ; and the associated symptoms make it certain 
that in syphilitic epilepsy the cerebral hemispheres are 
affected. These associated symptoms, together with the 
age at which the periodical convulsions come on and syphi- 
litic history, constitute the peculiarities which serve to dis- 
tinguish syphilitic epilepsy. Before entering upon this 
point I will relate a few cases. The first to be given was 
under observation for several years. 

Epileptiform convulsions; frequent attacks of petit mal, 
mental enfeeblement, at one time mania, together with syphilitic 
keloid, and tumours in the tongue.—W. B , aged about 
thirty-six, came under my observation, Oct. 12th, 1864, at 
the Western General Dispensary. He complained of an 
affection of the skin of the chest, which on examination 
proved to be keloid tumours, which had been developed in 
the scars of former rupial ulcerations. He had also a syphi- 
litic gumma beginning to ulcerate in the left side of the 
tongue, and great enlargement either of the vallate papille 
or of follicular glands immediately behind them, forming 
two symmetrical masses at the base of the tongue of the 
size of acherry. He made no otber complaint at this time, 
but seeemed extremely stupid and confused, and no history 
at all could be obtained from him at this visit beyond an 
acknowledgment of having contracted syphilis twenty years 
before. A week later he mentioned that he was subject to 
fits, had three or four every day, falling down insensible ; 
he frequently also “lost himself,” would become suddenly 
unconscious without falling, and when he came to himself 
would find himself staring into a window or at nothing, and 
would not know where he was for atime. His memory was 
defective, and his mind altogether very weak ; he could not 
tell me how long he had had the fits, could give no history 
of the cutaneous affection, and he did not mention that he 
had for more than ten months been in the workhouse in- 
firmary. His history, as I gathered it in fragments at his 
numerous subsequent visits and from his wife, was as fol- 
lows :—He had contracted syphilis twenty years before. Or 
its earlier manifestations I could learn nothing. Before he 
went into the workhouse, twelve months previously, he had 


numerous ulcerations, probably rupial, in the scars of which 
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the keloid growths ed. His wife had had numerous 
miscarriages, and had suffered from sore-throat for eighteen 
months. Of four children born alive, two were dead, and 
the survivors were weakly, though they did not give evi- 
dence of hereditary syphilis. The first fit occurred seven 
ago, and he had had four or five within a month. He 
had no further attack for twelve months, and then again 
had three or four, after which there was another interval 
of nine months. Subsequently the fits became more 
severe and frequent, and twelve months before he came to 
me he had six or seven a day, and was quite out of his 
mind, “raving mad,” so that he had to be taken to the 
workhouse infirmary, where he remained more than ten 
months. When he first came under my care he was still, ac- 
cording to his wife’s statement, excited and unmanageable, 
and especially would get out of bed at night and wander 
about. No pain in head ; no affection of sight or hearing ; 
no lysis ; articulation distinct, but talk and ways 
childish, and mind evidently enfeebled. Of course he was 
unable to work. lodide of potassium was given in doses of 
six grains. The improvement was remarkably rapid. The 
attacks of petit mal quickly ceased, the fits became less fre- 
quent, and in less than two months he was able to go to 
work as cowkeeper for the first time for eighteen months. 
The gumma in the tongue was quickly resolved ; the tumours 
at the base yielded more slowly ; the keloid prominences in 
the skin gradually diminished and disappeared one by one, 
leaving sballow depressed scars. 
This man was under treatment at intervals up to the 
time of my leaving the out-patient department of St. Mary’s 
Hospital in 1871. The dose of iodide of potassium was 
ually raised to twelve grains in 1866, and to sixteen and 
twenty grains in 1867 and 1868; these amounts being re- 
quired to keep down the disease. He would cease to attend 
from time to time, when no longer troubled by attacks of 
any kind, but was soon compelled to return for the medi- 
cine. In April, 1869, he reappeared, complaining of giddi- 
ness, having had no fit for five months; the iodide was not 
given at this time, and he had no attack during an attend- 
ance of two months. He did not apply again till May, 1870, 
when he had just had three fits. This interval of eighteen 
months was by far the longest he enjoyed; but he was again 
free from attacks up to Oct. 8th, when the iodide, which he 
had taken for three months in doses of fifteen grains three 
times a day, had been suspended for about six weeks. About 
the end of November and early in December the fits were 
very numerous and severe, and the dose had to be raised to 
thirty grains, under which he recovered, and ceased to at- 
tend early in 1871. Cod-liver oil and iron were given in 
addition to the iodide during a great part of the time he 
was under treatment. 
There was nothing in the fits to distinguish them from 
ordinary epileptic seizure. The attacks of petit mal varied 
tly in intensity. Sometimes he was merely confused in 
mind, or stupid; at others he would be absolutely un- 
conscious without falling or struggling; if walking at the 
time, he would go on, and on several occasions was brought 
to his senses by knocking his head against a wall. To com- 
plete the account of his symptoms, mention must be made 
of frequent attacks of giddiness and of trembling and shak- 
ings occasionally he felt cold, and perspired freely. The 
or phenomena did not replace the more severe attacks, 

but when free from fits he was usually free from all other 
ptoms. He was able to work during almost the whole 
e he was under observation. 

Frontal node; epilepsy; attacks of giddiness and trembling, 
with mental depression.—G. B——, aged thirty-four, married; 
four children, all living, wife having had no miscarriages ; 
became out-patient of St. Mary’s Hospital, April 19th, 1871. 
He had been treated by my colleague, Mr. Gascoyen, for 
tertiary syphilis, six months before, and bore on his forehead 
the cicatrix of a node which had suppurated. He had re- 
mained well till within six weeks, when all at once he was 
seized with a peculiar feeling, as if he would lose his breath. 
This had occurred three times; and twice he had fallen 
down insensible, without the least warning, frothing at the 
mouth and struggling. Besides these attacks he had fre- 
quent rounds of giddiness when he worked at all hard; and 
at times fits of trembling, especially if he had not his meals 
regularly. At times he was very low-spirited. He felt 
quite well except when suffering from one or other of the 
symptoms described, and his appetite was excellent—* he 


could eat anything.” The pulse was irregular, being ob- 
viously affected by the respiratory movements—frequent 
towards the end of inspiration, slower, but fuller, in ex- 
piration—a sure indication of cardiac weakness. He took 
iodide of potassium in doses gradually increased from 
eight to sixteen grains three times a day, and never had 
another epileptiform seizure. The only attack at all ap- 
proaching these in character was on June 11th, after work- 
ing hard on a hot day, when he found himself feeling 
strange, sat down, lost all power, but remained quite 
conscious; the fingers were cramped, and tingled v 
much. The giddiness also became less and less trouble-’ 
some. He was under observation till the end of the year. 
The combination here was of epileptiform seizures with 
attacks of giddiness, of trembling, and of low spirits. 

Syphilitic sore-throat ; violent epileptiform seizures ; pain in 
the head; giddiness; hesitating speech ; weakness in the legs.— 
Henry L , aged thirty, painter. Acknowledged syphilis, 
and suffered from syphilitic sore-throat while under observa- 
tion. He had been married eight years, had no children, 
but his wife had had several miscarriages. On Dec. 3rd, 
1870, while in apparent health, and without warning, he sud- 
denly fell down insensible and in convulsions, in which the 
tongue was bitten ; and he fell down stairs and struck his 
head in the attack: the unconsciousness lasted for an hour. 
On the 15th, when he came under observation, he com- 
plained that since the fit he had been unfit for work, suffer- 
ing from pain in the head, chiefly in the right frontal region ; 
giddiness, especially on stooping; his speech was thick, 
and rather slow and hesitating ; tongue deviating a little 
to the right when protruded; no evidence of paralysis in 
the face ; walk very deliberate and devoid of energy ; pupils 
equal; sight good. He had had no lead accidents, and 
there was no evidence of lead-poisoning beyond a faint and 
doubtful blue line in the gums. Iodide of potassium was 
ordered in doses of six grains. Next day (16th) he had 
another fit at noon, while sitting before the fire. He had 
no warning, and would have fallen had he not been caught. 
The convulsions were violent, affecting chiefly the left 
limbs ; the tongue was bitten. He had no more fits while 
under observation, but for a time he complained of pain in 
the head, starting during sleep, shaking of the hands, and 
trembling all over. Cod-liver oil, with iron and strychnine, 
were given in addition to the iodide, the dose of which was 
raised to ten and then to fifteen grains on the appearance 
of ulceration in the throat. 

Nodes and other tertiary manifestations ; epilepsy ; headache ; 
giddiness ; strange feelings—W. M. C——, aged twenty- 
seven, painter, was transferred to my care by my colleague, 
Mr. Gascoyen, Jan. 11th, 1869. While under treatment for 
stricture of the urethra he was seized with a fit on the 8th, 
and again on the 9th. He felt giddy; his fellow-workmen 
noticed that his mouth was drawn to one side, he then fell 
down unconscious and was convulsed, the tongue bei 
bitten. He had a node on the inner side of the right tibia, 
and a subcutaneous tumour on the outer aspect of the same 
leg, for which Mr. Gascoyen had been giving small doses of 
iodide and bromide of potassium. He was married, his 
wife had not miscarried, but had had two healthy children. 
One child, aged seven, had the upper central incisors short 
and thin towards the edge, thick near the neck, but without 
notch. On the 11th he aoraet still to be suffering from 
the effects of the fit, had headache, and appeared dull and 
stupid. He was giddy, faint, and felt queer at times, and 
was occasionally threatened with an attack which did not 
come on, but the complaints of other symptoms than the 
fits were fewer than usual. Iodide of potassium was given 
in doses of eight grains three times a day. He had three 
fits during the night of Jan. 27th, less severe than before ; 
a slight one on the 30th; no others till April 11th, after 
being drunk on the previous day. Two or three glasses of 
beer now made him tipsy, a much smaller quantity than 
was required before. The dose of iodide was now increased 
to ten grains, but on the 15th it had to be suspended on 
account of symptoms such as I have sometimes seen pro- 
duced by bromide of potassium. He felt ill, had no appetite, 
bowels confined, the tongue was covered with a thick, moist, 
white fur, and the breath was foul. His joints were stiff, 
he felt inclined to shiver, was hot in bed, and cold out; he 
was depressed in spirits and very emotional. An aperient 
was given, and an acid and bitter mixture ordered in the 
place of the iodide. The symptoms just enumerated were 
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soon relieved, but on the 28th he had another fit, and the 
iodide of potassium was again given in doses of six grains. 
He had no further attack after this while under my care. 

Syphilitic cacheria and ulceration of lips; epilepsy; petit 
mal; loss of energy and spirits.—Mrs. , aged thirty- 
four, had enjoyed good health till her sixth pregnancy, five 
years before I saw her, at which time, after being ill and 
confined to the sofa for three or four months, in consequence 
of pain in the head and weakness, she had had three violent 
epileptiform seizures on successive days. Bromide of po- 
tassium was given, and there was no return of the fits till 
December 30th and 31st, 1872, when she had two. She had 
not been well in the interval, and since the last attacks 
had suffered greatly from pain at the back and on the top 
of the head; her spirits were always depressed; she fre- 
quently cried; was soon exhausted, and entirely destitute 
of energy, so that from being active in the superintendence 
of her house and of a farm establishment, she had become 
useless and miserable. Although she had no severe fits 
she had frequent attacks of petit mal. She consulted me 
on February 28th, 1873. Her face was expressionless, ex- 
cept in so far as it was indicative of low spirits, and her 
speech was somewhat indistinct and toneless. Optic discs 
normal. She had a syphilitic look, and on the inner aspect 
of the lips were ulcerations of a syphilitic character. Of 
her six children three had died soon after birth; the three 
living were healthy. I obtained no other history of syphilis, 
the husband being present and acting as spokesman. The 
patient was taking bromide of potassium. I gave ten 
grains each of iodide and bromide with ammonia, and a 
phosphorus capsule twice aday. I saw the patient again 
on May 17th, when she was in all respects better. In spirits, 
energy, conversation, and appearance she was quite another 
woman, and she had resumed her duties in connexion with 
the farm. She had had one fit before commencing the me- 
dicine, two or three attacks of petit mal at the first cata- 
menial period, but since then had been free from all 
symptoms of the kind. She had had for a time two bad 
ulcers on the inside of the lip, but they had healed, leaving 
cicatrices, which looked like mucous tubercles so-called. I 
recommended an increased quantity of iodide for a time, 
and exacted a promise that on any return of symptoms I 
— be informed. So far as 1 know she has remained 
well. 

Nodes; epilepsy; extreme nervousness. — An officer, aged 
about thirty, came under my care in September, 1870. He 
had contracted syphilis four years before, had had very 
slight secondary manifestations, but later had had ulcera- 
tions on the forehead and nodes on the shin. He had at 
one time also suffered greatly from rheumatoid pains, the 
nature of which had not been recognised, but he drank 
largely of brandy for the sake of the relief it afforded him. 
He was serving abroad in a hot climate some four months 
before I saw him, when he began to have epileptiform at- 
tacks of great severity, attended with sensations described 
as horrible. He had three in one week; afterwards they 
came at longer intervals, always occurring in the morning 
before breakfast. He suffered in addition from pain in the 
head; almost continuous, but variable in intensity, and 
worse at night. He had pains also in the left shin, where 
there was anode. He had also a stricture. He was in a 
state of extreme nervous depression; could not see his 
friends or go out into the street, was incapable of any exer- 
tion, and unable to bear the least excitement ; would go out 
for a drive in a cab, and turn back; and always arrived at 
my house in an excited condition, scarcely able to speak. 
He had been taking iodide of potassium in doses of ten 
grains twice a day, together with bichloride of mercury. 
The treatment I pursued was to give the iodide in gradually 
increasing quantities, beginning with sixteen grains, three 
timesa day. The pain in the head was at once relieved, 
and the nodes gradually diminished. He had no new fit, 
though there were repeated threatenings. The nervous 
symptoms were numerous and varied, and his apprehension 
extreme. He was under treatment a month before he felt 
equal to walk in the street, and four or five months before 
he trusted himself alone out of doors or went into society. 
The largest dose of iodide reached was thirty-six grains, 
bat under this amount the tongue became large, pale, 
flabby, and was indented by the teeth. The dose found to 
suit best was thirty grains. He took also cod-liver oil. 
The appetite was enormous, and it was thought better not 


to restrict him in the amount of food. The only alcoholic 
drink allowed was claret in small quantities. At the end of 
six months he was able to rejoin his regiment abroad. 
After some months, however, during which his duties were 
very trying, he bad another fit; a second within a month 
caused him to be sent home again, and he came under my 
care in December, 1872. The treatment was resumed ; he 
had no new attack, and improved greatly in health. He 
rejoined his regiment in the spring of 1873, since which 
time I have heard of him, but have no definite knowled 
of his condition. He is still, however, discharging his 
military duties. 

Nodes, epileptiform seizures beginning with loss 
speech and dimness of sight, giddiness, faintness, &c.—Josep' 
D——, aged thirty, labourer, came under my care on 
Jan 16th, 1871. He had had syphilis ten years previously, 
which had been followed by secondary eruptions, and he 
had on admission nodes on the shin. He had been married 
seven years. His wife had miscarried once, and had borne 
four living children, one of whom died of water on the 
brain, at the age of five months, another from “ inflamma- 
tion of the bowels,” at two months. During the previous 
month he had had four fits, and had previously suffered 
from pain in the head and across the eyes. In each fit he 
first lost his speech and his sight became dim ; he retained 
consciousness sufficiently to enable him to make signs to 
his fellow-workmen to catch him; the unconsciousness 
became complete, and he was convulsed, the entire attack 
lasting about ten minutes. Other symptoms were frequent 
giddiness, causing him occasionally to fall, starting in his 
sleep, at times perspirations or a feeling of stiffness in the 
tongue. Iodide of potassium was given at first in doses of 
six grains, gradually raised to twenty grains. He only had 
one complete seizure, and the giddiness became less frequent 
and severe. 

Rose R——, aged twenty-four, had been in the Lock 
Hospital three years before for syphilis. For four months 
had been subject to an eruption on the scalp, and when this 
was absent she suffered from severe pain in the head and 
fits of epileptiform character, with loss of consciousness, and 
struggles. These last came on very irregularly, sometimes 
three or four in a day, at others two or three in the course 
of a week, and at another time they might be absent for a 
week. She had a papular eruption along the roots of the 
hair and crusts on the back of the head. The eruption 
soon disappeared and the fits ceased under the administra- 
tion of five-grain doses of the iodide of potassium. 

Looking over my notes of old cases of epilepsy, I find 
several which in the light of subsequent experience I am 
now inclined to set down as of syphilitic origin, notwith- 
standing the absence of ascertainable syphilitic antecedents. 

I may now sum up the features of epilepsy symptomatic 
of syphilitic disease of the brain by which it may be distin- 
guished from ordinary epilepsy. 

As to the convulsive attacks themselves. There is nothing 
distinctive either in their character or frequency, or in the 
time of their access—i. e., whether nocturnal or diurnal. It 
is difficult to obtain a reliable description of a convulsive 
seizure, and the opportunities of watching an attack are 
very rare; but after careful questioning of witnesses in 
cases of idiopathic and syphilitic epilepsy, I have come to 
the conclusion given, which is, moreover, that generally 
accepted. If this statement can be qualified in any way, it 
would be by the greater irregularity of the intervals between 
the fits. 

An important distinction, however, exists in the fact that 
the intervals between the convulsive paroxysms due to 
syphilitic disease of the brain are not intervals of perfect 
health and freedom from nervous disorders. On the con- 
trary, if there are not nocturnal headaches or oeteoco ic 
pains or sleeplessness, such as are caused by syphilis inde- 
pendently of disease of the brain, and diagnostic of syphilis, 
there may be frequent attacks of petit mal, often many times 
a day, or of convulsive twitchings of the eyes or of a limb, 
or merely of a vertigo or of faintness ; or there may be a 
state of extreme and unaccountable nervousness and appre- 
hension. 

Again, we are often put on the track of syphilis by the 
age at which the epileptiform attacks first come on. It is 
matter of universal experience that true epilepsy is a dis- 
ease of early life. If the predisposition, heredi or other- 
wise, exists, the disease develops itself before the changes at- 
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tending the full evolution of the sexual organs are completed. 
Dr. Russell Reynolds gives the following statement cf the 
at which epilepsy began in 172 cases :—Under ten years 
age, 19; between ten and twenty, 106; between twenty 
and forty-five, 45; over forty-five, 2. But of the 45 cases 
in which the disease began between twenty and forty-five 
years of age by far the larger part began at or about the age 


-of forty; so that in early adult life there is almost complete 


immunity from epilepsy. Now it is just at this period that 
the epileptiform seizures due to syphilis most frequently 
come on. When, therefore, a young adult begins to have 
convulsions of epileptiform character we may at once sus- 
pect syphilis, and the suspicion will be strengthened if there 
are other nervous phenomena, and may be converted into 
certainty by evidences of past syphilis—nodes, perforations 
or cicatrices in the throat, white marks on the tongue, and 
pigmented scars at different parts. 

Once let it be ascertained that epileptiform attacks, not 
accompanied by other evidences of cerebral disease than 
such as I have enumerated in the cases I have given, are 
due to syphilis, and the prognosis is most favourable. There 
is always a liability to relapse, but I have known almost 
complete immunity from all symptoms to be enjoyed for 
more than ten years. 

Syphilitic Disease of the Meninges. 

The cases in which the membranes are more gravely 
affected, and the surface grey matter invaded or involved, 
or deprived of blood, present an inexhaustible variety of 
symptoms from different combinations and successions of 
convulsive and paralytic affections and intellectual derange- 
ments. Speaking generally, paralysis of cranial nerves and 
of the limbs, gradual in their mode of access, are charac- 
teristic of disease about the base of the brain; convulsions 
and mental affections, of disease on the convex surface of 
the hemisphere. 

No strict line of demarcation can be drawn between the 
cases in which there is extensive exudation in the mem- 
‘branes, and those in which the morbid process results in the 
formation of distinct tumours. In the former, the deposit 
frequently here and there takes the form of a nodule, which 
projects into the brain-substance, and a syphiloma is accom- 
panied by or sets up changes in the adjacent part of the 
meninges. I shall not, therefore, attempt to lay down dis- 
tinctions between diffused and localised syphilitic exuda- 
tions; but, in the brief comments I may make on the cases, 
show how I have come to my conclusions as to the character 
of the lesion. The cases I give first will be illustrations of 
disease in the membranes of the base of the brain. 

James A——, aged thirty-eight, a tinman, of drunken 
habits, was admitted into St. Mary’s Hospital under Mr. 
Spencer Smith, December 12th, 1870. He had had some 
venereal affection twenty years before, had suffered from 
ulcerated sore-throat two or three times since, but not from 
cutaneous eruptions. Eighteen months before admission 
he had fallen and struck his head. After this a swelling 
appeared, which, after nine months, was opened. There was 
a large discharge of pus, and the wound healed in five 
weeks. While the abscess was forming he had a fit, which 
came on suddenly while he was sitting by the fire; he was 
convulsed and unconscious, stupid during the night, quite 
well next morning. Two months before admission pain 
came on in the right side of the head, more at the back 
than in the forehead; at the same time the eyelid dropped, 
and soon afterwards numbness and weakness of the left 
arm came on. The pain in the head continued. When he 
came under my observation, there was complete ptosis of 
the right eyelid, and the only movements of the eye were a 
slight up and down motion ; it could not be carried laterally 
in either direction. The eye was fixed in the median plane, 
the pupil about the same as in the other eye, sluggish in 
responding to light, and apparently more ready to act on 
the other eye being opened and closed than when light was 
admitted to it; when both eyes were open, by the right lid 
being raised, there was double vision, ‘There was no obvious 
facial inequality ; he could whistle and show the upper teeth 
well; avery little deviation of the tongue to the left was 
observed. Sensation was diminished on the left side of 
the face and in the left arm, side, and leg, and the left 
limbs were decidedly weakened without being absolutely 
paralysed. Pulse 50. He layin bed taking no notice unless 
compelled by questions; the expression was that of suf- 
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fering, and he moaned from time to time; the face was 
flushed; he passed urine naturally; the bowels were con- 
fined. A depression could be felt near the posterior end of 
the sagittal suture, where the abscess had been situated. 
Leeches were applied to the temple; iodide of potassium 
and bichloride of mercury were given, and he gradually 
recovered, except that paralysis of the right external sup- 
plied by the sixth nerve persisted. 

Here, with complete paralysis of the right third and 
sixth, and probably fourth nerves, and partial motor and 
sensory paralysis of the entire opposite half of the body, 
there could be no doubt as to the seat of the lesion. It 
could only be at the base of the brain, round the right crus 
cerebri, involving the nerves of this side in the intra-cranial 
part of their course, and affecting the crus which here con- 
tains the fibres, sensory and motor, of the entire opposite 
half of the body. The character of the morbid change was, 
with almost equal certainty, syphilitic inflammation attended 
with gummatous deposit in the pia mater. 

He was discharged about the middle of February, appa- 
rently well, but with paralysis of the right sixth nerve 
persisting, and was readmitted six weeks later, on March 
30th, with right hemiplegia. He had remained well for a 
short time, but the headache again came on, and two days 
before his admission the paralysis. He had apparently 
been drinking considerably since he had left the hospital. 
He was in much the same condition as before, recognised 
me at once, and gave substantially the same history as 
when first seen, except that he said the same limbs were 
paralysed in the present as in the previous attack—namely, 
those of the right side, whereas, as has been seen from the 
notes taken at the time, the hemiplegia was left-sided, and 
the case was one of cross paralysis. The right hemiplegia 
was more marked, the face being decidedly affected, and 
the tongue deviating considerably; the hand was very 
weak ; and, though he could walk, it was with a halt, in 
which, however, the right foot was kicked out and not 
dragged. The internal strabismus of the right eye, left by 
the former attack, persisted ; but no double vision was com- 
plained of, the right eye apparently having gone out of use. 
There was no affection of sensation. He again recovered 
under similar treatment. 

It is probable that the syphilitic inflammation and de- 
posit had extended into the left fissure of Sylvius, compress- 
ing, and for a time obstructing, the vessels supplying the 
corpus striatum. 

In the following case of a gentleman, aged about forty- 
five, seen with Dr. Carpenter, of Croydon, the result was 
less fortunate. I have not the details of his syphilitic 
history, but he had had disease before marriage, and again 
within a comparatively sbort period of the attack of cerebral 
mischief which proved fatal. This dated from an epilepti- 
form seizure three weeks before I saw him, which happened 
while the patient was away from home at Brighton. He 
was found by Dr. Carpenter after this attack in a sort of 
stupor, with general muscular weakness, but no paralysis 
of the limbs, and only a slight drooping of the right eyelid. 
He had received little attention till Dr. Carpenter reached 
him, and was suffering from want of food. He gradually 
became worse, and a red spot noticed on the top of the 
head (which was bald) had developed into a large rupial 
ulceration, while other rupial patches had appeared, one on 
the back, another on the right axilla, and a third on the 
right hand. He lay on the left side all in a heap, his head 
bent on the chest, the knees drawn up, the eyes closed, and 
taking no notice unless spoken to. He answered chiefly 
monosyllables, but evidently understood questions, a 
replied intelligently, though he was not accurate in the 
time he named as the duration of his illness. When asked 
to open the eyes the right remained closed, and on ex- 
amination the third nerve on this side was found to be 
completely paralysed. The eye moved outwards readily, 
but never inwards beyond the median plane, and motion 
upwards and downwards was extremely slight ; the pupil 
was dilated and immovable. Vision was said to be good 
and not double, but when tested by holding up a candlestick 
atadistance of about ayard anda half for the purpose of ascer- 
taining whether one or two images were seen, the patient 
called it three several times ateaspoon. The left pupil was 
large and sluggish, not contracting to the physiological 
extent when a candle was brought near. With the paralysis 
of the right third nerve there was almost complete motor 
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paralysis of the left limbs and face, greatly impaired sensa- 
tion in the left arm and body, a slighter degree of impairment 
of sensation in the leg, and apparently no loss of sensation in 
the left face. Respiration shallow; no chest movement in 
ordinary respiration; in deep breathing movement of the 
right chest only; no excavation of abdomen. Pulse 80, 
full and regular while he was quiet, but on speaking acce- 
lerated and irregular in force. Iodide of potassium was 
given in large quantity by enema as well as by mouth, and 
the scalp was blistered, but withoutany result. When seen 
again on July 10th he lay on his back moaning frequently, 
and moving the right leg. He was unable to speak, but he 
made attempts, and put out the tongue whenasked. Vision 
was lost for some days. Urine and faces passed in bed ; 
swallowing difficult; hiccough troublesome; pulse very 
weak; respiration frequent, with an occasional cough. The 
paralysis in the left limbs and face was very obvious. He 
did not seem able to open either eye, and when the lids 
were raised both eyes were turned outwards and motionless, 
and the pupils were large. The rupia had increased. The 
patient soon afterwards died. No post-mortem examination 
was allowed. 

Dr. Carpenter had come to the conclusion that the cere- 
bral affection was meningitis from extension inwards of in- 
flammation from the rupial ulcer on the scalp; but the 
mischief was clearly at the base of the brain in the inter- 
peduncular space, involving, as in the last case, the crus 
and the third nerve, and giving rise to one of the forms of 
cross paralysis; later extending to the other side and im- 
plicating the other third nerve. 

I saw a very similar case with Mr. Walter Coulson soon 
after. A young gentleman, aged twenty-four, was suffering 
from rupia, although the syphilis was of comparatively 
recent date. On August 9th his face was distorted, and his 
articulation indistinct, and next day there was left hemi- 
plegia. He had gradually become worse, but up to Sept. 
i4th he was able to speak and swallow, but he then had a 
kind of fit, and after this he never spoke, and all food put 
into his mouth was returned. I saw him on Sept. 17th. He 
was lying on his back, apparently unconscious. Pulse rapid 
and fluttering; the breathing stertorous, rapid, and ir- 
regular; the eyes closed; the face heavy-looking, but not 
distorted. He pressed the hand when told, but did not 
open his mouth or show his tongue. The left limbs were 
paralysed, the arm more than the leg; sensation was not 
lost. There was resistance when the eyelids were raiged. 
The right eye was turned outwards and immovable, the 
pupil greatly dilated and insensible; the left eye moving 
freely, and the pupil acting. Here again, therefore, there 
was paralysis of the right third nerve, and of the left 
limbs—a cross paralysis caused by disease round the right 
crus cerebri. Llodide of potassium had been administered 
freely. The patient died within twenty-four hours of my 
visit. Unfortunately there was no opportunity for making a 
post-mortem examination. 

In the following cases the mischief was probably chiefly 
on the surface of the hemispheres. 

Spinal and cerebral pachymeningitis; epileptiform attacks ; 
paralysis of cranial nerves; after a time slight general para- 
lysis with exaltation; ultimately insanity.—A gentleman, whom 
I saw with Mr. Walter Coulson, had had tertiary forms of 
syphilis, and was in 1866 suffering from spinal meningitis, 
and from what I took to be general syphilitic inflammation 
of the dura mater. He had intense pain in the head—a 
feature of which was that it would come on instantaneously 
when he lay down in the part of the head which was lowest, 
and when he turned round would instantaneously shift to 
the side which rested on the pillow,—his features had a 
heavy expression, and there was slight paralysis of the 
right external rectus muscle, and double vision. He im- 
proved greatly under iodide of potassium; but he was im- 
prudent, courted excitement, ate voraciously, and took 
little exercise. Early in 1867 he complained on several 
occasions of a sudden powerful stink encountered in the 
street which nearly overcame him, and he appeared not to 
have known fully what he was doing afterwards. These 
were the precursors of epileptiform attacks of great severity, 
which were usually preceded by optic illusions, generally of 

a dog, which he called by name, turned to look at, and then 
felldown. His mind also became confused and weak, and 
his limbs deficient in vigour, so that his walk was sham- 


June, 1867, I found him in high spirits, but speaking rather 
thickly, and the words running together; the right side of 
the face was slightly paralysed. His memory on some 
points was good. A month later he was more excitable and 
wilfal, and the mental derangement was more marked, the 
left arm still weaker, and the gait more shuffling. For 
some time his condition was similar in many respects to 
general paralysis of the insane: he walked feebly; his 
speech was indistinct; he was in a constant state of ex- 
altation, talkative, extravagant, ordering all sorts of things, 
which his friends bad to countermand, writing letters, and 
liable to rounds of violent excitement, and to occasional 
epileptiform attacks. He improved however, went to Aix- 
la-Chapelle, then to Australia in 1868-69, returning appa- 
rently well, but still not the man he had been formerly. 
He married, however, and now new troubles began. He 
was sexually impotent, jealous, easily excited to fits of vio- 
lent anger, in which he would threaten and even strike his 
wife, or otherwise inflict pain upon her. At other times he 
would be kind and repentant. He was convicted of an in- 
decent assault upon a woman in a railway carriage and sent 
to prison, and eventually had to be placed in an asylum. 
The most energetic treatment was pursued in the different 
stages. Iodide of potassium was given in doses which at 
one time reached a drachm, three times a day. Mercury 
also was given, and blisters applied at times. There was 
improvement, and he appeared at one time to be all but 
well; but, as has been seen, the damage to the cerebral 
grey matter was too great. 

I should suppose in this case that the syphilitic tumours 
growing from the dura mater and projecting into the con- 
volutions constituted the principal cause of the symptoms, 
though there were doubtless other lesions. 

Slight unilateral convulsion followed by temporary hemiplegia ; 
bodily and mental torpor and debility ; slow hesitating speech.—. 
Andrew N , aged fifty, baker, came under my care 
on April 21st, 1873, after suffering more or less for five 
years. He was first taken with a sudden trembling fit, and 
partial loss of power in the right limbs. He was kept in 
bed for six months by the consequences of this attack, but 
afterwards gradually regained almost complete use of the 
limbs. He has had several attacks of the kind since, all 
leaving the right arm and leg weak for a time, and he had 
never been able to work. A fortnight before his admission 
he had had in the course of half an hour, while sitting be- 
fore the fire, three or four attacks, in which the right hand 
was contracted, the thumb being drawn into the palm; the 
head was suddenly drawn to the right, and thrown back, 
and the mouth opened. He made a strange noise also, and 
his face became quite scarlet. He was unable to walk for a 
time afterwards, and refused to speak much. 

While in the hospital the patient was torpid in his ways, 
and wet the bed at times. His face was of a deep dusky, 
sallow hue; the hands were habitually purple and cold, and 
the white spot made by pressure lingered long. He was 
very slow in answering questions, and no narrative could 
be got from him, though his answers were usually correct. 
He was never able to give an account of his illness, and the 
history given was obtained from his wife. He was appa- 
rently a little slow of apprehension, and there was always 
a prolonged hesitation before he began to speak. He had 
no voice, only a hoarse whisper; spoke with evident effort a 
few words at a time, very slowly uttered. He thought his 
memory was not very good. He wrote slowly in large hand, 
but distinctly and correctly; read the papers with appa- 
rent‘interest. He rose from the sitting posture with diffi- 
culty ; his gait was clumsy, shuffling and slow, the right toe 
being dragged; and, both legs having a tendency to keep 
straight, he was unable to stand on either leg alone. Both 
hands weak; no great difference between them. Pupils 
small; nothing abnormal in optic discs beyond slight 
hyperemia ; nothing in larynx to account for state of voice. 
The patient had had syphilis twenty years before; had 
numerous pigmented scars on the leg, and a mass of en- 
larged glands beneath the right angle of the jaw, which 
discharged bloody matter from a small puckered orifice. 
Five children were said to be healthy, except that one had 
an eruption round the mouth. There had been a miscarriage 
in the sixth pregnancy. . 

Iodide of potassium was given in doses of eight grains, 
increased to sixteen on men 23rd, and to twenty-four on 


bling. He was also wilfal, violent, and unmanageable. In 


the 30th, with cod-liver oil and iron. A sharp attack of 
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diarrhoea came on, which made it necessary to suspend the 
iodide on May Ist. It was resumed on the 7th, in doses of 
twelve grains, a little opium being also given. On the 10th 
the diarrhea was better, and his general condition had 
improved ; he was brighter, and walked better; answered 
more readily and rapidly, his voice, however, remaining 
much the same. He continued to improve rapidly, the dif- 
ference in his behaviour and ways being much more marked 
than was evident at my visit. He was inadvertently allowed 
by the resident medical officer to leave the hospital, at his 
own request, on May 16th. 

Here I cannot be sure that the first attack was not due 
to the occurrence of thrombosis of one of the arteries, and 
the subsequent symptoms to the consecutive changes ; but 
the improvement was more rapid and more considerable 
than could have been expected had this been the case, and 
I think it more probable that there was diffuse exudation, 
with perhaps nodules. 

Fits of uncertain character, followed by left hemiplegia, and 
later by mental enfeeblement and general weakness.—Job G—, 
aged thirty-two, a tailor, married, was admitted into St. 
Mary’s Hospital, December 13th, 1872. He had been steady 
and temperate; denied that he had suffered from syphilis, 
but presented marks of most severe ulcerations, with nodes 
and general enlargement of both tibia. Of seven children 
five were dead; his wife’ had miscarried once. Twelve 
years ne he had suffered from severe ulceration, 
which had lasted about four years. Since then, with the 
exception of discharges from the left ear and deafness, he 
had remained well till two years before his admission, when 
he had had a “ fit,” preceded for six weeks by pain in the top 
and on the right side of the head. It was described as a 
sudden loss of power in the left limbs, accompanied by 

hlessness but not unconsciousness. He was also 
olently sick. For a day or two there was difficulty of 
deglutition, but the paralysis passed off in the course of a 
week, and he was able to resume work. His speech was 
said not to have been quite the same since. Afterwards he 
was liable to attacks of “numbness” without warning, in 
which he lost all power but not consciousness; and twenty 
weeks before his admission he had a seizure, in which he 
was convulsed, foamed at the mouth, ground the teeth, 
rolled the eyes, passed his evacuations involuntarily, but, 
according to his own statement, never lost consciousness. 
When he came under observation he was childish, and in 
the hospital behaved very strangely, spent a great part of 
his time in the watercloset, wandered aimlessly about the 
ward, requiring constant watching ; at one time would lie 
in bed, at others get up in spite of orders, and frequently 
he wished to go home. The grasp of both hands was weak, 
the left more so, and they shook much. Appetite good; 
bowels open; pulse 106; temperature 98°; urine, sp. gr. 
1015, no albumen; sleep poor; optic discs large, well de- 
fined, more pink than usual, but with no appearance of 
swelling. He was only in the hospital for twelve days, as 
he insisted on leaving, so that there was no opportunity for 
effectual treatment. Next day he came asking to be re- 
admitted. 

Tertiary syphilis; fits; peculiar mental dition.—Ed. 
P—, aged thirty-five, married, painter, was under observa- 
tion in St. Mary’s Hospital from May 19th to July 9th, 
1873. He had had gonorrhea, but, according to his own 
account, no chancre. Large pigmented scars were found on 
both iegs, and the left shin was serrated ; he had also the 
mark of an ulcer in the throat. He had been married 
eleven years, had had seven children, of whom five had died 
in infancy, and his wife had once miscarried. He hada 
fit in June, 1872, beginning with convulsive movements of 
the tongue, face, and jaw, after which he dropped down in- 
sensible; he was unable to work for a week, and had been 
strange ever since. Eight weeks before his admission he 
had another fit while working on a roof, and rolled into the 
gutter. He said it was simply a fall, and that he struck 
his head, but his account was altogether confused. He com- 
plained of pain in the back of the head, and there was a 
tender and rather puffy spot near the posterior superior 
angle of the left parietal bone. The chief symptoms were 
however mental. Every time I saw him he made a speech 
about some new suffering. A favourite complaint was loss 
of power in one or other arm with great pain, but he would 
ogy a movement one moment which he had the moment 

ore said was impossible, and would resist vigorously 


with the muscles said to be paralysed. One day, when he 
professed to be utterly powerless, he ran with extraordinary 
alacrity to restrain another patient. Ie would often cry 
because he had to eat his dinner at a table with other 
patients. When asked a question there was often extra- 
ordinary delay in answering; he would stand with his mouth 
half open, the eyes fixed and gazing on vacancy, and some- 
times would stop in this attitude in the middle of a sentence. 
There was no tremor of the lips, but at times a little stam- 
mering, and often movement of the lips as if he were 
muttering. The grasp of the hands was good, the walk 
rather unsteady, and he said his legs jumped in bed. The 
optic dises were always found in much the same state in 
repeated examinations, unusually pink, almost the colour 
of the retina, but well-defined and with a white spot in the 
centre ; no appearance of elevation ; retinal arteries small ; 
veins large. Iodide of potassium, given in large doses, and 
mercurial inunctions made no impression on the condition. 

Epileptiform attacks; slight hemiplegia ; recovery. — The 
following is an outline of a case under my observation since 
May, 1871 :—In 1861, at the age of twenty, syphilis, sore- 
throat, cutaneous manifestations, and ulceration of tongue ; 
prolonged treatment,into which calomel vapour baths entered. 
Five years later, when exhausted by excessive work as a 
solicitor, epileptiform attacks of a severe character. Five 
or six of these fits within twelve months. Much pain in the 
head and sleeplessness at night. Afterwards well till Feb- 
ruary, 1871, when, being again over-worked professionally, 
and working hard on Sunday in Sunday-school and other 
similar wozk, he began to suffer from pain in the head and 
back, and he vomited every morning. Soon afterwards, 
apparently in consequence of exposure to cold and wet, he 
had, with the usual symptoms of a feverish cold, great pain 
in the head and violent delirium, the delirium outlasting 
the pyrexia and persisting altogether a fortnight. He went 
to the seaside for three weeks, and returned to his business 
apparently well, but altogether unequal to his usual amount 
of work. After two or three hours he flagged, began to 
have headache and to be confused, and was unable to com- 
pel his attention. After walking, also, it was noticed that 
his left foot dragged ; and although this was not obvious 
when he walked in my presence, the toe of his boot bore 
witness to the fact by the way it was worn. In the left 
upper extremity, also, though the grasp was vigorous and 
he habitually employed it, there were indications of weak- 
ness; he found himeelf instinctively supporting it by hold- 
ing the coat or waistcoat, and he weg! had an inclina- 
tion to open and shut it, or to rub the thumb and finger 
together. ‘There were no optic changes. Dr. Hughlings 
Jackson saw the case with me, and coincided in the dia- 
gnosis and treatment ; the latter consisting in the adminis- 
tration of iodide of potassium, in doses beginning at ten 
grains, increased later to eighteen, twenty-four, and thirty- 
six grains. The large doses were required, not by any 
aggravation of the nervous symptoms, but by the return of 
nocturnal pains in the bones. The slight paralysis soon 
disappeared, but he remained for some time irritable. Twice 
since May, 1872, when he appeared to be perfectly well and 
equal to any amount of work, he has had attacks of head- 
ache and fever with vomiting and other symptoms, and of 
cerebral congestion, attended also with hyperemia of the 
optic discs; but they have subsided under treatment, and 
at present the patient is well. 

Slight motor paralysis of left side, with impairment of sensa- 
tion in entire left half of body and face; deafness; loss of 
smell and taste; recovery.—In July, 1869, I saw a young 
medical man, tall, muscular, and well-nourished, of some- 
what irregular habits, but denying syphilis, who, after ex- 
citement and drinking, had become very deaf and had 
partial paralysis of left side. The deafness was extreme— 
as to the left ear absolute—and it was necessary to shout 
loudly to make him hear on the right side. He said, more- 
over, that he could neither taste nor smell. The left upper 
and lower extremities were weak ; he dragged the foot, and 
pressure with the hand was feeble and vacillating; there 
was slight inequality of the two sides of the face. Sensa- 
tion also was very decidedly impaired on the left half of 
the body, and sensory impressions travelled very slowly. 
The left pupil was smaller than the right. He complained 
of great pain and tenderness in the left mastoid process and 
down that side of the neck, and the throat was very sore. 
He had no sleep at night. The face was expressive of 
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extreme depression, physical and moral. He was kept | syphilitic rupia. She had had one miscarriage, and no 
quiet, took bromide of potassium and a large amount of | living children; no syphilitic manifestations. Six months 
nutrient fluids; a blister also was applied behind the left | before I saw her she had had paralysis of the right side of 


ear. The deafness and pain in the mastoid region were 
relieved, and he slept a little better, but a deep-seated 
sense of pain came on in the right side of the head, and a 
few days later severe frontal and orbital neuralgia, with 
intense congestion of the conjunctiva of the left eye. He 
had at the same time severe urticaria, which was no doubt 
an expression of nerve disturbance. The hemiplegia re- 
mained the same. Large doses of quinine were now given, 
and with benefit, but no impression was made on the disease 
until a distinct syphilitic manifestation was discovered, and 
iodide of potassium was given, when he rapidly recovered. 
Syphilitic inflammation of dura mater.—Alfred P——, aged 
thirty-one, a shopman, was in St. Mary’s Hospital under 
my care from Oct. 2nd to Nov. 25th, 1872, complaining 


chiefly of great pain in the head. He bad contracted sypbilis | 


ten years before; had had slight and transient cutaneous 
manifestations, and nothing further till within fifteen 
months. He had begun to suffer from nodes and a tuber- 
cular eruption, for which he had been treated by Mr. Lane 
for nine months, taking iodide of potassium in doses of ten 
grains, with latterly fifteen or twenty grains of the bromide. 
For three weeks he had had severe nocturnal pains in the 
head, attended with slight delirium at times. His appetite 
was bad ; bowels confined ; no vomiting ; pulse 84; tempera- 
ture 98°. I gave him eighteen grains of the iodide three 
times a day, with carbonate of ammonia and tincture of 
quinine, and chloral at night. On Oct. 8th be was no better, 
and chloral in large doses and morphia injections had failed 
to give him sleep. The dose of the iodide of potassium was 
therefore increased to twenty-four grains, and leeches were 
ordered to each temple, and next night one behind each 
ear. The leeches applied to the temples afforded relief, not 
those behind the ears, and on the 13th and 15th others 
were applied. The iodide was now again raised to thirty- 
six grains three times aday. On the 17th he appeared better, 
had much less headache, and was eating well; complained 
of thirst. Urine abundant, specific gravity 1125, no albu- 
men; pulse and temperature normal. Two days later, how- 
ever, the headache had returned, and he had pains in the 
limbs ; a tubercular eruption also had appeared on the nose 
and face. I now gave him the one-twelfth of a grain of 
biniedide of mercury with quinine in the form of a pill 
twice a day, reducing the dose of iodide of potassium to 
eighteen grains three times a day. He continued, however, 
to get worse, and, in addition to the pain in the head, he 
complained of soreness in all the limbs; his behaviour was 
strange, and his mind evidently affected. On the 27th 
leeches were again ordered ; but the relief given was slight, 
and erysipelas came on round the punctures. The medi- 
cines were consequently suspended, and the erysipelas was 
treated with local applications. On the 30th the inflamma- 
tion had subsided, but the tubercular eruption had increased 
on the forehead and nose, and appeared on other parts; the 
headache and bone pains had returned in a severeform ; there 


was slight loss of power in the left arm, and the mental con- | 


dition was peculiar. He was perverse and unreasonable, 
very strange in his temper, and one day at my visit he pro- 


| the face, and numbness in the right arm, which recovered 
in six weeks. She had been complaining of numbness 
round the mouth and in the left arm, and she suffered 
from intense frontal headaches, which generally came on at 
3a.m. Sensation was found to be impaired in the left arm, 
aud the grasp was weak. She walked well. Sensation 
was also deficient over the lower part of the right side 
| of the face in the area of distribution of the two lower 
divisions of the fifth, the anwsthesia transgressing the 
| median line about the mouth. The forebead, the tip of the 
nose, and the tongue were not affected. The sight was not 
good, and she was unable to read long; the optic discs were 
pink, striated by vessels, and the retinal veins were large, 
but there was no appearance of swelling, and the discs were 
well defined. The patient was taking iodide of potassium 
in doses of six grains, and it was agreed that the dose was 
| to be gradually increased to twenty-four grains. This 
failing, mercury was to be tried. 

Here the cross paralysis, incomplete anwsthesia in the 
two lower divisions of the right fifth nerve, and weakness 
and impaired sensation in the left arm, pointed to a lesion 
near the apex of the petrous bone, or the adjacent part of 
the sphenoid, involving the two branches of the trige- 
minus after their departure from the Gasserian ganglion 

| and the crus cerebri. Had the entire fifth nerve been 
| affected, the seat of disease might have been the pons. The 
severe pain led me to conclude that the disease had its 
starting point in the bone or dura mater, and I anticipated 
| difficulty in affording relief. I learn, however, that she im- 
| proved greatly under the iodide of potassium. She is liable 
to headaches, but there is now no paralysis. 


OPHTHALMOSCOPIC EXAMINATION DURING 
AN ATTACK OF EPILEPTIFORM AMAUROSIS. 
By J. HUGHLINGS JACKSON, M.D., F.B.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL AND TO THE HOSPITAL FOR THE 
BPILEPTIC AND PARALYSED. 


Tuts patient had attacks of what I used about ten years 
| ago to call epilepsy of the retina, but which I have for 
| some time called epileptiform amaurosis. It is the most 
| striking case of the kind I have seen. The most common 

clinical association of paroxysmal defects of sight is con- 
_vulsion beginning unilaterally, as I have long noticed. 
There was no such association in this case. The pheno- 
| mena are sometimes positive—e. g., colours, sparks, &c.; in 
| other cases, as in the following case, negative. Another 
| peculiarity of this case is that there was neuritis, and that 
too with considerable impairment of sight. 
| Henry G—, aged thirty-four, was an in-patient under 
_my care June 27th, 1870, for symptoms which I believed to 
depend on intra-cranial tumour, certainly on severe en- 


duced his dinner, which he had concealed for the purpose. | cephalic disease. Very careful notes were taken of his case 
I now resumed the administration of the biniodide of mer- | by my colleague, Dr. Gowers, but I extract from them only 


cury and iodide of potassium ; the latter in doses of twenty- 
four grains. He remained in much the same condition for 
a week, at the end of which time the gums were affected. 
With this the headache had gone, the mental oppression 
had cleared off, and in a short time the eruption faded and 
disappeared. The mercury was discontinued, and the iodide 
of potassium reduced to sixteen grains. He was discharged, 
feeling well, on Nov. 25th. Since then he has been under 
treatment again and again, and twice has required the ad- 
ministration of mercury. While taking the iodide of potas- 
siam in large doses—eighteen to twenty-four grains—he kept 


so much as bears on one point—namely, paroxysmal loss 
of sight. I first give what my colleague gathered from the 
patient as to this phenomenon. 

« June 16th.—During the last two or three days he has 
had occasional attacks of loss of sight coming on gradually 
and lasting several minutes—he says, five or ten; there is 
not complete darkness, but a degree sufficient to prevent 
him from distinguishing any object. Headache, frontal, and 
aching in the limbs accompany the attacks; the headache 
continues afterwards.” 


It is to be noted that at this time he could read No. 14 


well; but once I allowed him to leave it off; on two or three | Snellen with each eye. There was, however, double optic 


occasions he neglected to attend at the hospital; and once it | neuritis. I have for years insisted on the fact that sight 


| may be good when the optic discs are very bad. He con- 


was found that the prescribed amount of iodide was not 


given. On each occasion a relapse occurred, and the iodide | tinued subject to the above described paroxysms, and by 


was not always found sufficient to give relief; but recourse 
was had to biniodide of mercury, and i 
was applied. 

In November, 1872, I saw with Dr. Langmore a patient 
who was the wife of a man who at the time had severe 


| July 1st his sight had failed so that he could at no time 
ly a leech | read No. 20 of Snellen. Now comes the part to which I 


wish particularly to draw attention. r. Burgess had 
made me a drawing of the fundus of one of the patient’s 
eyes, and I went to the hospital to compare it with the 
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“specimen” itself. The following is an account of what 
took place. 

Jaly 4th.—This morning, when I was speaking to him, he 
said nervously, “The blindness is coming on.” We put 
him in a chair; he said he could see nothing. To test this 
I put my fingers before his eyes, jobbing them forwards, as 
if I would put them into his eyes; this produced no effect 
until I touched the lashes. In about half a minute he said 
he could see a “ light object,” but farther improvement was 
slow and the blindness returned. I took him, in this second 
attack, to the gas-lamp ; he “‘ thought he saw a light” when 
I threw the light into his eye for ophthalmoscopic examina- 
tion. I discovered no change of importance. As just before 
I had been comparing his left disc with Burgess’s drawing, 
a notable difference could not have escaped me. The large 
veins in the left eye were, perhaps, darker than before the 
paroxysm, an observation of no definiteness. It was curious 
to note the difference in his “ocular manner” from that 
during a former examination. From habit, I kept saying, 
** Lock at my little finger” ; and now, be being temporarily 
blind, no result followed. After writing down the latter 
part of the above I returned to him. He then said he could 
see objects, and he counted my fingers and followed quickly 
and very correctly the movements of my hand—that is, he 
directed his eye to the finger I asked him to look at. At 
that examination—i. e., after the second paroxysm instanced 
—I felt sure that the veins (I speak only of the left) were 
not as before the first attack; they were not so dark, and 
seemed as if slightly collapsed, being, to use an exaggerated 
expression, beaded. A few minutes later he could puzzle 
out No. 20 of Snellen. 

Under treatment by large doses of the iodide of potassium 
he improved, and on Aug. Ist left the hospital feeling quite 
well. He could read No.1. However, he soon got worse 
again, and had a severe illness, with palsies of ocular 
nerves, &c. He recovered from these symptoms too, except 
that he remained blind. He is still suffering, having oc- 
casionally pain in the head; but his general health is good. 

Manchester-square. 


A CASE OF RETENTION OF URINE FROM 
IMPASSABLE STRICTURE, 
RELIEVED BY ICE IN THE RECTUM, AND THE STRICTURE 
SUCCESSFULLY TREATED BY CAUSTIC POTASH. 


By W. F. TEEVAN, B.A., F.R.C.S., 


SURGEON TO THE WEST LONDON AND 8T. PETER'S HOSPITALS; LATE 
LECTURER ON ANATOMY AT THE WESTMINSTER HOSPITAL. 


For all practical purposes, strictures of the urethra may 
be divided into two kinds, the Passable and the Impassable; 
and the former are as easy to treat as the latter are difficult. 
An attempt to relieve retention of urize from an impassable 
stricture is not always successful, and an operation has 


sometimes to be resorted to. Any remedy, therefore, for 
this complaint which is harmless in its operation and speedy 
in its effects commands our attention. I believe M. Cazenave, 
of Bordeaux, was the first to introduce into practice, some 
quarter of a century ago, the plan of treating retention of 
urine by plugging the rectum with ice; and if the method 
is only half as successful as he claims it to be it will prove 
a valuable auxiliary to the surgeon. When called to a case 
of retention, whatever may be its cause, I always endeavour 
at once to pass an instrument; and I only resort to other 
means when foiled with the catheter. In the case I am 
about to relate I had in vain endeavoured to introduce 
different instruments, and, knowing how highly M. Cazenave 
had extolled the merits of ice in similar instances, I deter- 
mined to give his recommendation a fair trial; with what 
result will be seen. 

On October 18th, J. B——, a labourer, aged forty-six, 
came under my care at St. Peter’s Hospital as out-patient, 
for an impassable stricture of long continuance, situated 
five and three-quarter inches from the meatus externus. 
Immediately in front of the stricture, in the median line, 
there was a false passage into which a catheter could be 


passed up to the hilt without drawing a drop of blood ; 
thus demonstrating that it had acquired the respectability 
of age. On October 18th, and again on the 20th, I tried in 
vain to introduce different instruments; and on the 22nd 
the patient came to the hospital with an attack of retention 
of urine. Mr. Walter Coulson, who happened to be in the 
institution, endeavoured, without success, to pass a catheter, 
and I was sent for to take charge of my case. On my arrival 
I at once employed the catheter, but without any result; 
and therefore resorted to M. Cazenave’s plan, and plugged 
the rectum with small pieces of ice. Exactly twenty minutes 
after the last fragment had been inserted into the bowel 
the patient began to pass water guttatim, and in the course 
of half an hour contrived to empty his bladder. He was 
kept quiet and warm in bed, and his bowels were gently 
moved every day. I endeavoured every other day, for about 
five minutes, to vass an instrument, but without success ; 
and on Nov. 1lth I had his perineum freely leeched, and 
continued my attempts at catheterism, with no better result 
till Nov. 24th, when I fancied I had succeeded in introducing 
a very slender whalebone bougie into the bladder. In order 
to demonstrate the accuracy of my supposition, and to utilise 
its realisation, if correct, [ attempted to slide one of my 
smallest grooved silver catheters over the bougie into the 
bladder ; but in doing this I used an amount of force which 
nothing but the intractable and serious nature of the com- 
plaint could justify, and the result was that the bougie was 
cut in two about its centre, six inches of the whalebone 
being left behind in the stricture. As the patient experi- 
enced no pain from its presence, I determined to Jeave it in 
the uretbra, in the hope that it would set up a profuse dis- 
charge, and so facilitate the treatment. In this expectation 
I was, however, disappointed ; and on Dec. Ist I removed 
the broken portion of the bougie after its seven days’ im- 
prisonment, the patient being all the while entirely ignorant 
of its whereabouts, and complaining of nothing beyond an 
occasional smarting when passing water. I now directed 
the patient to pass down a large bougie as far as it would 
go, and to keep it pressing against the face of the stricture 
for half an hour every day. Twice a week I tested the urethra 
with instruments to see if any progress were made, but the 
results were always of a negative character. The man’s 
stricture possessed but little sensibility, and hence the un- 
remitting assaults made on it were productive of neither 
pain nor annoyance. 

On Dec. 19th I came to the conclusion that a fair and 
unusually patient trial had been afforded for the success of 
all ordinary means, and nothing apparently remained but 
the knife to cut the Gordian knot. As, however, the patient’s 
perineum was intact, I was loth to cut into it, and the pre- 
sence of a false passage did not render the most difficult 
operation in surgery more easy of performance. On re- 
flection, I considered that this was a fit and proper case on 
which to try the *‘ bougie armée,” and I communicated my 
intention to Mr. Henry Smith, the redoubtable champion 
of this potent machine, who was kind enough to intimate to 
me his gladness to be present when I used it. Accordingly, 
on Dec. 22nd, in the presence of Mr. Smith and two other 
gentlemen, I passed down to the stricture a wax bougie, 
slightly curved, and armed with a small piece of caustic 
potash. Fora couple of minutes I kept the bougie firmly 
pressed against the stricture, slightly rotating it whilst 
doing so; and on withdrawing it, I found the potash had 
all deliquesced against the stricture. Being aware of the 
exact relations of the false passage, I was particular in 
keeping the bougie’s point pressed slightly upwards, in 
order to avoid entering the mouth of the abnormal route 
in the lower wall. The application of the caustic was not 
attended with any pain or bleeding, and on Dec. 25th I re- 
applied it, the patient complaining that the orifice was very 
sore, as its lips had tasted the caustic on its entry to the 
uretbra.* The following day the man stated that his stream 
of water had much improved, but there was a gonorrbmal 
discharge, with, however, diminished frequency of micturi- 
tion. On Dec. 27th I again employed the “ bougie armée”™ 
as before; and on the 3lst, knowing the instrument bad 
penetrated about a quarter of an inch deeper than on the 
first occasion, I determined to endeavour to pass a very 
small olivary bougie. Accordingly, before using the bougie, 
I gave it the well-known coudée turn of M. Auguste Mercier, 


* When I next require to use the “ bougie armce” I shall it through 
the urethral tube used for the endoscope. ated 


= : = = — 
| 
| 

| 
| 
| 

| 

| 


‘ae Lancet,] PURPURA URTICANS CAUSED BY INHALATION OF FRIAR’S BALSAM. [Fen. 7, 1874. 195 


and I had the satisfaction of seeing it enter the bladder. I 
then successively introduced two larger bougies, and finally 
left a No. 6 olivary catheter in the bladder for the night, 
the patient removing it at 9 a.a. on New Year’s Day. The 
effect of leaving in the instrument was that I was enabled 
on the day mentioned to pass Nos. 7, 8,9 one after the 
other. On Jan. 3rd I introduced No. 12, in the presence of 
Dr. Reyher, of Dérpat, and others; and on Jan. 5th I passed 
a No. 13 olivary elastic catheter, when Dr. Budgett was 
present, and drew off the patient’s urine. The following 
day the patient went out on leave, returned intoxicated, and 
was discharged from the institution. ‘The patient reappeared 
on Jan. $lst, when I passed No. 15 olivary catheter with 


ease. 

It will thus be seen that the satisfactory result obtained 
in this case was entirely due to the employment of the 
* bongie armée”; for rather more than a two months’ trial 
had been given to permit the effects of rest, combined with 
leeching and diligent attempts at catheterism, to produce 
the desired result, without success. It would appear, there- 
fore, that the application of caustic is justifiable and useful 
in those cases of stricture which are proved io be impass- 
able; and it is to be used, not to tunnel through the stric- 
ture, but to open up its mouth, the impassability of the 
stricture being due to the excentricity of the entrance to 
the contracted portion of the canal. The retention which 
took place in the early treatment of the case was success- 
fully relieved by the introduction of ice into the rectum— 
a method which I believe is practically unknown in this 
country. One great advantage of the plan is that it in no 
way interferes with an attempt at catheterism. In the 
instance I have related I found the introduction of pieces of 
ice into the rectum gave rise to some local annoyance, which 
could be entirely prevented on another occasion by the em- 
ployment of a speculum open at both ends. 

Portman-square, W. 


PRACTICAL NOTES ON CUTANEOUS 
SUBJECTS, 


By TILBURY FOX, M.D. Lonp., F.R.C.P., 


PHYSICIAN TO THE DEPARTMENT FOR SKIN DISEASES IN UNIVERSITY 
COLLEGE HOSPITAL. 


V.—PURPURA URTICANS PRODUCED BY INHALATION OF 
FRIAR’'S BALSAM, 

A rew weeks since I was asked by Dr. Watkins, late one 
evening, to see a patient of his who had been suddenly 
attacked with a very unusual and curious eruption over 
almost the entire surface of the body. On visiting the 
patient, I found that he had been suffering for some time 
from alarming attacks of dyspnea in connexion with some 
organic disease of the larynx, but that for some time before 
I saw him the disease and its symptoms had undergone 
no marked change. The man, whose age was about fifty, 
was sitting up in bed rubbing himself here and there to 
allay the irritation of his skin, which was severe. The 
man was not feverish at all; his pulse was somewhat 
quickened, but not very notably. He did not present any 
symptoms suggestive of any of the acute pyrexial diseases. 
On stripping him the whole of the trunk, back and front, 
and the arms appeared to be intensely hyperemic, but the 
colour of the hyperemia was very dark, almost claret-coloured, 
in some places. The skin did not appear particularly hot 
to one’s hand. But it was noticed that the redness could not 
be effaced by pressure. The more superficial vessels were 
emptied, but a deep-claret stain was left behind, and on close 
examination it was evident that the eruption was made up 
of numerous purpuric spots, together with accompanying or 
superadded hyperemia of bright tint. The skin was gene- 
rally swollen, and the seat of great pruritus. It would 
seem that the eruption about the trunk and arms had left 
no single spot of the surface unattacked. About the legs a 
somewhat different appearance presented itself. The 
eruption was made up of circular places varying in size 
from that of a threepenny piece to a shilling, the central 
part being purpuric, and the circumferential part having 
all the characters of a wheal. In fact, nothing could better } 


answer tothe term purpura urticansthan this condition. These 
circular spots studded the whole of the lower limbs pretty 
closely. No doubt the eruption upon the body would have 
presented much the same appearance had it been more 
discrete and not so entirely confluent and the hyperemia 
so intense and general as it was. That the eruptions on 
the various parts of the body were the same in nature could 
not be doubted. It was a purpura with attendant hyper- 
emia, wheals being in many cases developed out of the 
hyperemia, especially about the lower limbs. 

As to the cause of the eruption, it was clear that it must 
have been something of very recent and active operation. 
The patient had been advised by some one to inhale the 
vapour of a drachm of Friar’s balsam two or three times a 
day. He had most effectually acted upon this advice, and 
it seemed clear that the stimulating emanations from the 
balsam had been absorbed, and had irritated the skin. We 
ordered the man some simple diuretic and an anodyne 
lotion, and Dr. Watkins told me subsequently that the 
patient began to mend the next day, and rapidly got well of 
his rash, which faded away steadily in a few days. 

The case is an interesting one clinically, and especially in 
connexion with the similar effects of copaiba and other 
balsams upon the skin. 


A CASE OF SUDDEN DEATH QUICKLY 
FOLLOWING THE INJECTION OF PER- 
CHLORIDE OF IRON INTO A N-EVUS. 


By W. B. KESTEVEN, F.R.C.S. 


Faratities are often more instructive than successes in 
surgery. They point to sources of danger to be avoided, 
and compel us to cast about for conditions of safety. For 
these reasons I have thought that it might be advisable to 
add the following to the list of casualties that have been 
recorded in connexion with the treatment of nevi by the 
injection of perchloride of iron. 

On April 3rd, 1873, [ injected with perchloride of iron a 
nevus on the head of an infant aged nine months. The 
nevus was of a circular form, was situated on the top of 
the head, over the upper border and middle line of the 
frontal bone, and was about three-quarters of an inch in 
diameter. No ill effects followed, and the operation was 
apparently successful. In about three months afterwards, 
however, a reappearance of the growth began to show itself, 
steadily increasing in extent, so that six months after the 
first injection it was determined to repeat the operation. 
By this time the fontanelle was closed, and the child in aver- 
age health, save that it was excitable, and subject to child- 
crowing. On Oct. 4th five minims of perchloride were taken 
up in a graduated syringe with a screw piston, and, my son 
assisting me, three minims were injected; the rest esca 
from the wound. The child cried a good deal during the 
few seconds occupied by the operation. In a short interval 
of time, it may have been a minute, it again began to cry, 
then suddenly turned pale and was slightly convulsed, at 
the same time that it began a series of eight or nine shrill 
laryngismal cries, attended with distinct struggles to recover 
its breath, which suddenly ceased in death. The whole 
time that elapsed from the first insertion of the needle to 
the child’s death could not have exceeded five minutes. 

In THe Lancer for August 17th, 1867, Mr. Thomas 
Smith, of St. Bartholomew’s, has collected several fatal 
instances following sbortly upon the injection of nevi with 
perchloride of iron. In these cases the nevi were situated 
upon some part of the face, or near the veins in the neck. 
As the result of these fatal consequences, Mr. Smith con- 
cludes :—* Sufficient is known of the effect of the possible 
admixture of perchloride of iron with the general circula- 
tion, from injecting nevi on the face, to justify us in reject- 
ing it as a remedy for nevi in these parts, unless, by pres- 
sure or by the employment of some instrument, the circula- 
tion in the growth is controlled, at least for some time.” 

In the above-mentioned case, the child, as already stated, 
had been the subject of laryngismus, in a paroxysm of 
which, doubtless, it died. I had no opportunities of ascer- 


taining by post-mortem examination whether coagalation 
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of the blood in any veins had occurred, but since no acci- 
dent followed the former injection, and as the nevus was 
far away from the veins of the face and neck, I am of 
opinion that death in this instance was not the result of 
embolism, but took place from spasm of the glottis, induced 
by mental emotion. A fatal result would, I believe, have 
followed had any other mode of operation been employed. 


Holloway-road, N. 
Mircor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo nos°endi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioruam, tum proprias collectas habere, et 
inter se De Sed, et Caus. Morb., lib. iv. Proemium., 


UNIVERSITY COLLEGE HOSPITAL. 
CASES OF HERNIA. 
(Under the care of Mr. Berxetry Ht.) 


Tue following is a continuation of the series of hernia 
cases commenced at p.128. It is well known that surgeons 
differ very greatly in their opinion as to the advisability 
of performing operations on phthisical subjects. Some are 
s0 opposed to any surgical interference in these patients 
that they refuse to operate except in cases of extreme 
urgency ; while others do not consider a phthisical condition 
of the system to be any contra-indication to the use of the 
knife in any case that appears to them to require it ; others, 
again, only operate when by interference it may be reason- 
ably hoped that benefit will accrue to the patient by relief 
of surgical affections which irritate or exhaust the general 

m. In the subjoined case the indications were suffi- 
ciently clear. There existed a strangulated hernia, which un- 
relieved would almost inevitably have speedily destroyed the 
patient. But the immediate result of the operation exceeded 
the most sanguine anticipation. Not only was the stran- 
gulation relieved, but the general symptoms were amelio- 
rated, and for atime a material improvement took place. 
Unfortunately, however, the patient eventually succumbed 
to the malignant disease which had fixed itself in the lungs. 

Herniotomy in advanced phthisis; recovery, with normal 
temperature—W. C——, a man aged thirty-nine, was ad- 
mitted into Sir William Jenner’s wards on June 27th, 1873, 
with rapidly advancing pulmonary phthisis, having cavities 
at both apices, great emaciation, and constantly high tem- 
perature—100° to 103° F. On July 10th, arupture that had 
existed for eighteen months, and till that day had been 
reducible, became fixed. The next day pain in the belly 
and severe vomiting led to examination of his groin, and 
the strangulated hernia was detected. He was at once 
transferred to a surgical ward. By this time the belly was 
distended and tender at the umbilicus, the hernia itself 
very painful and tender; the patient being also extremely 
prostrate and feeble. Herniotomy was performed in an 
atmosphere of carbolic water spray. It was necessary to 
open the sac to liberate the constricted gut. When this 
was done, a large quantity of straw-coloured fluid issued 
from the sac, with a few flocculi of lymph in the first gush. 
As the fluid escaped, the belly-wall collapsed completely. 
The gut was then seen to be detained by a few bands across 
the interior of the sac, which were easily divided, and the 
bowel, which was smooth, though of a dark-claret colour, 
was returned into the abdomen. The wound was dressed 
by Lister’s method, and the patient given one-third of a 

in of morphia under the skin. During the first twenty- 
our hours after the operation the patient vomited two or 
three times, and spat up some blood. 

On July 14th the patient was very comfortable, belly 
flaccid, free from pain, and tongue clean. Some flatus had 
passed. Temperature 98°. On the 16th there was natural 
action of the bowels. On the 19th the upper two-thirds of 
the wound had closed. On the 28th the patient, being 
cured of his surgical affection, was returned to the medical 

The temperature had been normal since the opera- 


tion. At the latter end of September the patient, who had 
never left the hospital), died of his lung disease. 

Post-mortem examination.—The peritoneum was found quite 
free from inflammation or old adhesions. ‘The mouth of the 
hernial sac at the internal abdominal ring was patent and 
unpuckered, and readily admitted the forefinger. The sac 
was empty, and showed a scar opposite the cicatrix in the 
skin, but otherwise, in its smoothnesa and absence of con- 
gestion, resembled the abdominal peritoneum. The part of 
the small intestine that had been strangulated could not be 
distinguished from the rest. 

This case shows how readily the operation of herniotomy 
may be recovered from in even very advanced lung disease ; 
indeed, the patient’s general condition was improved by his 
operation. The temperature fell, and the patient gained 
flesh and strength while his wound was healing, which it 
did with almost no suppuration. The condition of the sac 
post mortem two months after the operation shows that ad- 
hesion of the walls of the sac, or shrinking of the mouth, 
is by no means a necessary consequence of operation and 
inflammation in it. 


WESTMINSTER HOSPITAL. 
AIR ENTERING THE PLEURA, NOT FROM THE LUNG ; 
HYDRO-PNEUMOTHORAX ; PARTIAL RECOVERY. 
(Under the care of Dr. Sturczs.) 


Tue following case appears to be an example of an un- 
usual result of ulcer of the stomach—viz., perforation 
through the diaphragm into the pleural cavity :— 

George S——, discharged soldier, aged twenty-eight, was 
admitted into Burdett Ward (by the kindness of Dr. Anstie) 
on November 2lst. He had been discharged from the army 
for “ chronic dyspepsia,” now of three years’ duration, and 
of which the most prominent sign was vomiting after the 
morning meal. This vowiting, it was stated, had occurred 
daily for the last six months. He had but little pain after 
food. No blood had been vomited, nor had the patient 
wasted much. He was of temperate habits, and had never 
suffered from syphilis. For the last seven months he had 
had cough, and on one occasion during the summer, when 
at work, spat a little blood. At the time of admission there 
was still some amount of bronchial catarrb, evidenced by 
mucous spitting and irritable cough. Percussion elicited 
comparative duiness over his left chest posteriorly, a con- 
dition probably due to an old attack of pleurisy of which 
he spoke. No physical abnormality could be discovered in 
connexion with the abdominal organs. The man was able 
to get about and to take exercise out of the hospital. Under 
careful dieting and routine medication the vomiting alto- 
gether disappeared, but the cough and spitting continued. 
He had some pain after food, and much flatus. 

On the 6th December, on his return from a short walk, 
the man was seized with violent shivering, a catching pain 
in the left side, and considerable dyspnw@a. His aspect at 
this time denoted anxiety and active distress, and he be- 
lieved himself on the point of death. On the day succeed- 
ing the rigor, and for three days after, the morning tem- 
perature varied from 102° to 103°7°. Respiration was short 
and catching, never more than 24, but the sense of dyspnea 
was extreme, and the countenance very anxious. No par- 
ticular position was assumed, but the patient lay half-re- 
cumbent. On careful auscultation of the chest there was 
noticed at the base of the left lung, high, almost tym- 
panitic, resonance on percussion, with total absence of breath- 
sounds in that situation, the vocal fremitus remaining the 
same for both sides; neither was there any perceptible dif- 
ference in the voice-sound. Upon the evidence of these 
physical signs, taken in connexion with the character of 
the acute attack and the continued severity of the general 
symptoms, it was conjectured that, from some source other 
than the lung, air had suddenly burst into the pleura. That 
view received further support from the negative evidence 
furnished by further physical examination of the thoracic 


us. 
oo 12th.—Condition of the left chest as to high reso- 
nance and loss of respiratory sounds remains the same. 
The heart-sounds are heard plainest to the right of the 
sternum, where also, immediately below level of nipple, and 
equidistant between it and the right margin of the sternum, 
the impulse is best felt. The cardiac sounds are disti 
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audible posteriorly over the right chest. The man has | 
rapidly lost flesh, and his face is now pinched and careworn. 


collected in the pleural cavity. Finally, on the patient’s 
discharge, when a large quantity of fluid was present there, 


Dyspnea is no longer urgent when at rest ; but he complains | and the air had been somehow expelled, the dislocation of 
of distress and breathlessness on taking nourishment, and | the heart was found to be less than when the pleura was 
has to be fed slowly. There is no difficulty in deglutition, | occupied by air alone, or, at least, by air chiefly. Looking 
however, and no vomiting. Tenderness is found just below | to the general symptoms, it is not less obvious that the 


the ensiform carti!»ge, and the patient points to that spot | 
as the chief seat of uis misery. ‘The midday temperature is 
102°, and pulse 144. 

On Dec. 13th, and more markedly on the 15th, dulness, 
not absolute, was observed over the upper third of the left 
lang, where, however, breathing of almost natural cha- 
racter was audible. A little above the inferior angle of the | 
scapula the voice was now distinctly egophonic. Anteriorly 
the left chest was tympanitic and noiseless, and the respi- | 
ratory movement of that side was much impaired ; the heart | 
still beating in the right chest. Palse and temperature | 
remained the same; the breathing uneven and variable; 
number of respirations about 26. 

From this time the pyrexia began to subside, and the 
temperature fell to below 100°, and pulse to 108. The urine, 
which was without albumen, became very scanty, and con- 
tained a large quantity of lithates, with high specific gravity. 
The patient, now much wasted, was almost sleepless, and 
complained of a sense of weight and uneasiness in the left 
chest, shifting with his movements from side to side. 

27th (three weeks from the rigor).—Posterjorly, over its 
lower two-thirds, the left chest has become dull to percus- 
sion, and has lost vocal fremitus. Over the upper border 
of this dulness the voice is mgophonic as before. Similar 
dulness is found in the left infra-mammary region, reaching 
as high as an inch below the nipple. The level of this 
anterior dulness, however, is movable, being higher or lower 
with the sitting and recumbent positions respectively. The 
patient has stil] the sensation of weight in the left chest, 


moving, within fixed limits, as he moves. He complains | 


also of a “stifling,” which is relieved by frequent eructation. 

On the 6th of January, for the first time, the physical 
signs of air and fluid were fully established by the observa- 
tion of distinct “‘succussion.” The place of the heart’s 
apex beat was still to the right of the sternum, and other 
auscultatory signs as before. The man was now able to sit 
up fora little during the day, had but little fever, and, 
although weak in his legs, expressed himself as feeling at 
his best when standing. 

On the 7th, when Dr. Anstie also saw and examined him, 
“ succussion”’ could still be produced, but it afterwards dis- 
appeared with the further accumulation of fluid. 

On the lztha slight rigor occurred, with symptoms of 
distress, closely resembling the first attack, though less 
severe and of duration. 

On the 21st January, by his own request, he left for his 
home in the country, to return, at the end of a month, with 
a view to any operative proceeding which might then seem 
advisable for removing the fluid. On departing his state 
was as follows :—The lower two-thirds or more of the left 
side yielded the physical signs of fluid which, as before, 
was to some extent movable. Breathing was heard over 
the upper part of the left chest (feeble, yet distinct, and 
hardly perceptibly bronchial) both in front and behind. 
The heart, by its sounds and percussion, appeared to have 
its left border nearly corresponding with the left border of 
the sternum, and had thus so far recovered its position. 
There was loud compensatory breathing in the right chest, 
with marked dulness (anaccompanied by any corroborative 
sign of consolidation) under the right clavicle. No splash- 
ing could be got by jolting. The condition was that of 
simple bydrothorax. 

Remarks.—The sudden entrance of air into the pleura 
from any other channel than the lung or penetrating wound 
is arare event. This particular instance would seem to 
furnish an illustration of an excessively rare form of pneumo- 
thorax. It is desirable to separate the demonstrable from 
the conjectural portions of the case. Of the fact of air 
entering the pleura, of its increasing in quantity, of the 
occurrence of pleurisy (at first apparently as a plastic exu- 
dation, and later in the form of fluid effusion), of the pre- 
sence both of air and fiuid in one cavity, and, lastly, of the 
disappearance of air and development of pure hydrothorax, 
there is ample physical evidence. Equally the displacement 
of the heart was observed soon after the oceurrence of 
pneumothorax, and before any large amount of fluid had 


special features of the attack are consistent with pneumo- 
thorax, and with nothing else. The source of it must be 
sought from the man’s antecedent condition. With regard 
to the physical signs, there may be remarked, in passing, the 
extreme displacement of the heart by air alone, although 
that air was itself displaced by fluid, the heart meanwhile 
returning partially to its normal position. In spite of the 
rarity of such an occurrence (a circumstance by no means 
to be overlooked), it seems that the air must have come 
from the stomach, that the anterior surface of that organ 
had by old adhesion become glued to the diaphragm, and 
that an ulcer had perforated through directly into the 
pleura. Stomach ulcer, it is to be remembered, though far 
less common, is far more liable to perforation in this situa- 
tion than elsewhere. Sometimes the pleura is thus per- 
forated through the medium of abscess, and pus instead of 
air obtains entrance. It is not rare to find the mischief 
set up by perforating ulcer of the anterior wall of the 
stomach limited in extent, owing to the neighbouring 
parts—the pancreas, spleen, colon, or other portion of in- 
testine—combining by adhesion so as to shut it off. It has 
even been supposed, upon post-mortem evidence, that, 
without perforation, ulceration of this kind has given rise 
to pleurisy and to pericarditis. Having regard, therefore, 
to all the circumstances of the present case, taking the 
physical signs with the patient’s history, the most probable 
solution as to the origin of the pneumothorax seems to be 
the one suggested. 

The patient is now under the care of Mr. Taylor, of 
Wargrave, and will probably again come under observation. 


GENERAL HOSPITAL, NOTTINGHAM. 


RUPTURE OF THE LIVER ; PLUGGING OF THE PULMONARY 
ARTERY WITH HEPATIC SUBSTANCE. 

Tne following case, for the notes of which we are in- 
debted to Mr. L. W. Marshall, resident surgeon, is of 
clinical and pathological interest. The fact of a patient 
living for forty minutes after the receipt of the extensive 
injury detailed below is remarkable, but to live so long 
with a piece of liver, which must have passed through the 
right side of the heart, fixed in the pulmonary artery, is truly 
surprising. As far as we know, the case is unique. 

T. S—, aged twenty, was admitted on Jan. 16th, having 
been picked up on the Midland Railway, where he was 
engaged as shunter. He was perfectly sensible, and stated 
that he had been crushed between two waggons. He was 
suffering from shock severely, and died a quarter df an 
hour after admission. The accident occurred about forty 
minutes before death. On examination after death, the 
right clavicle und all the ribs on both sides, at their june- 
tion with the costal cartilages, were found to be fractured, 
the sternum, however, being uninjured. The peritoneal 
cavity was filled with blood, and, on throwing back the abdo- 
minal parietes, a long rupture was seen to pass nearly through 
the substance of the liver at the junction of the two lobes. 
The diaphragm was also torn at the upper part. On 
examining the heart, the right cavities were found to con- 
tain some clot, the left being empty and contracted. There 
was no valvular mischief. In the pulmonary artery, lying 
immediately in front of the valves and almost filling the 
arterial tube, was found a piece of liver, conical in shape, 
and weighing a drachm. 


Presentation. —A testimonial to John Richard- 
son, Esq., J.P., of Oatlands, Middlesborough, —T 
subscribed by a number of his fellow-townsmen and ad- 
mirers, was recently made in a private manner, on account 
of his health. It consisted of an address and salver and 
the sum of £1100, placed by the subscribers in the hands 
of the trustees for the benefit of himself, Mrs. Richardson, 
and his children. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Turspay, Jan. 277Tu, 1874. 
Dr. C.J. B. Witiiams, F.R.S., Prestpent, THE CuHarr. 


A sEconp communication by Dr. Joun Haruey was read, 


ON THE USES OF CONIUM IN DISORDERS OF MUSCULAR 
MOVEMENT, 

with further details of the cases shown ata previous meeting 

on Dec. 9th last. The patients were again shown to the 

meeting. 

Dr. Buzzarp asked Dr. Harley if he had any difficulty in 
getting the drug pure. He had used the succus extensively 
during the last year for choreic and spasmodic affections. 
He had given children about nine years of age a drachm 
three times a day. He had never seen any physiological 
effect from whatever dose he had stninitel, but he had 
never exceeded one ounce and a half a day. 

Dr. Jonn Haruey said that the succus varied greatly in 
strength, two drachms of one preparation being equal to an 
ounce of another. He knew that the juice was very much 
adulterated, and was often made from the inert extract by 
dissolving out the oleaginous part and then colouring it. 

Dr. Corron said he had used the drug largely for inhala- 
tion some years ago, but gave it up, considering it useless. 

Sir Witu1am Jenner asked Dr. Harley if the juice he had 
used was the genuine. Since the strength of different pre- 
parations varied so greatly, it was important to know, if so 
much was ordered, whether there would be any risk to the 
patient. 

Dr. Gro, Harry said the strength of the succus de- 
pended upon its mode of preparation and the time of the 

ear the tops were picked; the plant was most poisonous 
the spring. If the juice contained conia, that would 
explain its variability. From experiments ho had made, be 
found conia rapidly decomposed and lost its power, so that 
where two drops were required to kill a dog in ten minutes, 
after a time eight or ten had to be given. He found the 
same when using the extract. Conium does not affect the 
intellect, but paralyses the muscles of motion. 

Dr. J. Hartey replied that he always tested the juice 
before employing it, taking it himself and ascertaining how 
much would produce physiological effects. The remarks 
made upon conia were not to the point, because it does not 
exist uncombined; it is in combination with a vegetable 
acid, and does not decompose. The succus will remain good 
for ten years. 

Mr. Joun Woop showed 

TWO CASES OF COMPLETE ECTOPIA VESICH WITH EPISPADIAS, 
which had been operated on with success by his plastic 
method. The patients were brothers, aged eighteen and 
twelve years respectively. The elder had a very wide in- 
terval between the pubic bones, the superior rami being 
separated to the extent of five inches, leaving a large 
mucous surface of the bladder and the orifices of the ureters 
uncovered, and discharging blood and mucus. ‘The younger 
was a smaller and more favourable case. Two plastic 
—— had been performed on each in King’s College 

ospital. The first consisted of a reversed flap of skin taken 


from the umbilical region, large enough to cover the ex 
bladder, and turned down with its skin surface towards the 


mucous membrane. ‘The skin of the flap was in this situa- 
tion quite devoid of hair, as is usual in these cases. Two 
other flaps of a lancet shape were then taken, one from 
each groin, with the bases downwards, and placed upon the 
raw surface of the reversed flap. They were held together 
by harelip-pins and wire sutures. The second operation 
was effected by the transplantation of the anterior three- 
fourths of the scrotum from below the malformed penis 
to its upper surface, covering in the urethral epispadiac 
groove and forming a very complete prepuce, through and 
under which the urine flows, and completely enveloping the 
ee penis above and at the sides. ‘The elder patient had 
two attacks of erysipelas during the treatment, which 
longed the period of convalescence and necessitated his 
ving the hospital for an interval. The 


was treated at the same time, proved somewhat in’ 


younger, who 
intractable 


in the insertion and management of the india-rubber tube 
used in the after-dressings. ‘The result was, in his case, a 
small slough at the point of junction of the flaps trans- 
planted at the second operation, which left a fistulous 
opening. Upon this two operations of a minor and trifling 
character have been since performed, and it is now nearly 
healed and contracted to a small chink. With this excep- 
tion the parts are all soundly healed and are being gradu- 
ally braced up and rendered more resisting by the con- 
traction following the operation. The patients are about 
to have made a shield to fix on to the restored penis, and 
an india-rubber urinal attached, fastened to the leg like a 
railway urinal, an instrument which, in other cases operated 
on by Mr. Wood, has kept the patient dry and comfortable. 

A detailed description of the operations performed by 
Mr. Wood for this deformity is found in a paper published 
in the fifty-second volume of the Transactions of the Royal 
Medico-Chirurgical Society, 1869, p. 85, with coloured ex- 
planatory plates, p. 132. 

Mr. THos. SmrtH asked what means he employed for de- 
stroying the hairs growing on the inside of the flaps: did 
he use any pomade, and did he take any means to prevent 
the formation of phosphates ? 

Mr. Woop said this had troubled him much. He knew of 
no pomade that destroyed the hair-bulbs. The only effectual 
way in an adult—for in a child it was not necessary, the 
irritation of the urine preventing the growth of the tender 
and not fully formed hair—was to destroy the hair-bulbs 
seriatim by nitric acid before operating. As the second 
flap was small, there was not much trouble in doing this; 
the first flap from the umbilicus had not generally many 
hairs. He thought nothing but cleanliness would prevent 
the deposit of phosphates on the hair. He used a dilute 
solution of nitric acid. 


CASE OF PRIMARY EXCISION OF THE ANKLE-JOINT; WITH 
OBSERVATIONS. 
BY HENRY LEE, F.R.CS., 
SURGEON TO ST. GEORGE'S HOSPITAL. 

The author describes what he believes to be the only case 
in which complete primary section of the ankle-joint has 
been performed; and advocates the plan, both in primary 
and secondary excisions of the joint, of dislocating the tibia 
and fibula outward so as to allow of the articulating sur- 
face of the tibia being removed with comparatively little 
disturbance to the surrounding parts. The articulating 
surface of the astragalus is also more easily removed in 
this way than by dislocating the bones of the leg inward, 
as has commonly been attempted in secondary excisions of 
the joint. In many of the so-called excisions of the ankle, 
the extremities of the tibia and fibula have alone been re- 
moved, and the articular eurface of the astragalus has been 
left either partially or altogether. In other cases, where a 
complete secondary resection of the joint has been per- 
formed, the bones have been divided by a thin saw whilst 
they have remained in situ ; a proceeding, according to the 
author, involving considerable disturbance and risk to the 
surrounding parts. In other cases, again, an incision has 
been made on the outside of the joint, and a dislocation of 
the bones attempted ; but this cannot be satisfactorily accom- 
plished so long as the internal malleolus is left. The plan 
advocated, therefore, is to remove the internal malleolus 
first, and then the tibia and fibula may be dislocated out- 
ward through the external wound with great facility, and 
without interfering with any important structures. Such a 
mode of operating has not, he believes, been hitherto de- 
scribed. The patient was exhibited at the meeting. 

Mr. BarweE tt said he was tbe first to describe Hancock’s 
method of excision of the ankle-joint. He differed from 
Mr. Lee’s remarks as to the difficulty of that operation. He 
then described the way in which he now performed the ope- 
ration. 

Mr. Maunper said he had operated on a lad aged nine- 
teen, who had met with an accident very similar to Mr. 
Lee’s patient. He had had no difficulty; the bones pro- 
jected inwards. He sawed off the ends, and then the up 
part of the astragalus. The patient, unfortunately, died of 
pyemia. He had performed the operation for disease in the 
way Mr. Barwell had described. 

Mr. Txos. Smirn had performed the operation three 
times. He thought it better to remove the external mal- 
leolus and part of the fibula first. 
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Mr. Joun Woop described the way in which he had ope- 
rated for disease of the ankle-joint and tibia. From ope- 
rations on the dead body he thought there was no difficulty 
with respect to the internal malleolus in turning the foot 
out after the external malleolus had been removed. 

Mr. Lee briefly replied. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tuxspay, January 20rn, 1874. 
Me. J. W. Huvxe, F.R.S., THE CHatr. 


A report from the Morbid Growth Committee on Dr. 
Coupland’s case of disseminated Nodular Growths in the 
Liver was read by Dr. Green. The growths were probably 
of a tubercular origin. 


Mr. Lennox Browne showed a cast, photograph, and 
laryngoscopic drawing from a case of Lymphoma displacing 
tke Trachea and Larynx. The patient, aged thirty-three, 
had a tumour occupying the posterior triangle on the right 
side. Though the larynx was so much displaced, there was 
no dyspnoea. 

Mr. Morris thought the absence of dyspnma depended 
cn the part not being fixed, so that the trachea was dis- 
placed and not compressed. 

Mr. Puain Tuornton thought the tumour was rather of 
a malignant nature, as lymphoma rarely displaced the 
trachea. 

The Presipent said he had several times seen lympho- 
matous tumours causing displacement of the trachea. 


Dr. Coppotp exhibited a specimen of Strongylus found 
in birds dying of grouse disease. Various opinions have 
been held as to the nature of the disease; by some it is 
supposed to be a blood disorder ; others say it is an ordinary 

ne. In 1857 there was a grouse epidemic, which was 
tHen attributed to liver disease. Disease of the liver was 
found in a small number of the birds dying; a great num- 
ber had tapeworm, but no other parasite. He was then 
opposed to parasitic disease as a cause. He now believed 
that it was parasitic, as he had found from ten to a hundred 
thousand strongyli in the ceca of birds dying of the dis- 
ease. With regard to the evidence that the parasite irri- 
tated sufficiently to cause emaciation and death, he had 
found the villi of the cecum gorged, but the capillaries 
were never ruptured. 

The Prestpent regretted that there was no opportunity 
of hearing what those who held other views had to say. 
But looking at the question from one point of view—treat- 
ing the disease,—what were the factors or conditions of any 
or all of these epidemics? If we knew that, we could per- 
haps hit on remedies. 

Dr. Coppotn, in reply, said it was well known that in 
some seasons there are epidemics ; and, assuming that they 
depend upon a strongylus or a tapeworm, he would give 
this explanation :—The ova of the tapeworm found in these 
birds are thin-celled, and sc swallowed by insects; these 
insects are eaten by the birds, and any climatic condition, 
such as a particularly warm season, which favoured the 
distribution and retention of life in the ova would bring 
about an epidemic. 


Dr. Wickuam Leco exhibited specimens of Hydatids of 
Liver, Omentum, and Recto-vesical Pouch, Jaundice, and 
Xanthelasma multiplex. A man, aged thirty-five, deeply 
jaundiced, came under his care last autumn. He had been 
jaundiced ten months. The liver was enlarged, the left 
Jobe reaching to the umbilicus. He had well-marked 
xanthelasma of the eyelids, ears, neck, shoulders, elbows, 
and palms of the hands. On each side of the tongue there 
were three or four yellowish-white oblong patches, sym- 
metrically disposed. They were soft and somewhat raised. 
He believed this was the first time such extensive xanthe- 
lasma of the tongue had been observed. In October he was 
admitted into St. Bartholomew's, and died December 6th. 
His condition remained much the same till within thirty- 
six hours of his death, when, after a short delirium, he 
became conatose. For twenty-four hours before death his 
temperature rose to 105° or 106° F. At the post-mortem 
examinatim hydatids were found in the recto-vesical pouch 
and the omentum; in the right lobe of the liver three hy- 
datid cysts the largest compressing the hepatic duct. The 


liver weighed 140 ounces ; it was green mottled with yellow, 
tough and granular. Yellow spots were also found on the 
@sophagus, at the bifurcation of the trachea, on the peri- 
toneum covering the rectus abdominis, and on the capsule 
of the spleen. There was slight atheroma of the aorta, none 
of any other vessel. With regard to the nature of xanthe- 
lasma, every one is now agreed that the yellow colour is 
due to the presence of fat under the skin, Hebra’s view, 
that it was of sebaceous origin, being given up. Waldeyer’s 
view, put forth in 1868, was most in accord with his obser- 
vations; it is that xanthelasma is an overgrowth of the 
fixed corpuscles of the connective tissue under the skin, 
which overgrowth is followed by fatty infiltration of the 
cells. He differed from the view expressed by Mr. Howse 
in the last volume of the Transactions, that atheroma and 
xanthelasma are identical. In atheroma there is a mere 
fatty degeneration of the proliferated cells, the cells 
becoming dissolved in a mass of fatty detritus ; in ranthe- 
lasma there is no fatty degeneration of the cells—they 
remain intact, although filled with fat; these xanthelasmic 
patches, after existing for years, undergo no retrograde 
changes, as calcification, &c. The yellow patches under the 
peritoneum were formed bya spindle-shaped cavity between 
the connective-tissue fibres, filled with fat-cells supported 
by a network of connective tissue. Thus they differ alto- 
gether from the xanthelasmic patches on the skin and 
mucous membrane. 

Dr. Murcutson said he had brought a case before the 
Society five or six years ago, the first he thought in which a 
post-mortem examination had been made. The appearances 
found were very similar to those now described. 

The Presrpenr said that Dr. Legg’s case was the first he 
had heard of in which the patches had been noticed on the 
tongue; yet xanthelasma was not very uncommon. From 
examinations he had made he quite agreed with the de- 
scription given. The connexion between jaundice and 
xanthelasma, whether causal or accidental, was extremely 
interesting. He had seen many cases of xanthelasma of the 
eyelids, but in the majority of the cases, after very careful 
inquiry, he had been unable to obtain any evidence of biliary 
disturbance indicated by symptoms of jaundice. 

Mr. Farrure Ciarke said he could quite confirm what had 
been said as to the rarity of xanthelasmic patches on the 
tongue. He believed there was no case on record like this. 

Dr. Facer believed the multiple form was alwa: 
associated with jaundice, the single not generally so. 
the last volume of the Transactions three cases of xanthe- 
lasma were reported depending upon jaundice. He believed 
that xanthelasmma would always follow in cases of long-per- 
sisting jaundice did not death occur too soon. He fad 
noticed that fatal cases of jaundice from obstruction ter- 
minated in about eight months, and that was before xan- 
thelasma began to show itself. 

Dr. Leae said he was not unacquainted with Dr. Mur- 
chison’s paper; he only wished to point out that in 1868 a 
full account of the history of xanthelasma was given. The 
sebaceous follicles are enlarged around the patches, and as 
a rule the patches are symmetrical. He did not think 
xanthelasma multiplex always depended upon jaundice. 

Dr. Goopuart showed specimens of Syphilitic Phthisis, 
or, as he thought it perhaps better to say, of Interstitial 
Pneumonia. These were the lungs from two patients; the 
first from a woman aged fifty, who died of hemoptysis from 
the rupture of a pulmonary aneurism a few hours after 
admission to Guy’s Hospital. She had been ill for one year; 
had been worse during the last four months, and had ema- 
ciated. Both lungs were specimens of fibroid degeneration. 
There was one gummatous patch in the liver. He wished 
to know how far the fibroid condition depended upon sy- 
philis; there were no other special characteristics of syphilis. 
The second case was that of a youth aged twenty, who fell 
and struck the left side of the chest. He had severe pain, 
which, after a week, was less; it then returned, and he died 
with symptoms of gangrene of the lung. At the autopsy 
there was gangrene of the lung on the left side, and chronic 

meumonia. ‘I'he lung corresponded with a specimen shown 

tely by Dr. Payne; there was thickening of the peri- 
vascular sheaths and walls of vessels and walls of the 
bronchi. There was no history of syphilis. 

Dr. Payne said in his case there was no evidence what- 
ever that the disease was of syphilitic origin. He had seen 
many specimens supposed to be syphilitic, but he had 
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difficulty in making out a disease of the lungs as syphilitic. 
It is rare to find gummata in the lungs; so perhaps there 
may be some condition of lung depending upon syphilis, 
which is not yet made out. 

Dr. Green said the influence of syphilis on the lung was 
evidenced gummatous tumours being found there. 
Apart from these, do we get fibroid changes? He thought 
the changes in the lungs shown were due to syphilis, because 
the fibroid growth was irregularly distributed and in patches. 
He thought the fibroid change from syphilis began around 
the vessels. 

Mr. Arnorr showed a cyst from the skull of a child, which 
simulated a meningocele. In December, 1872, a child aged 
six months was brought as an out-patient. In front of the 
anterior fontanelle there was an oval swelling the size of a 
bantam’s egg, translucent, and not reducible; the skin 
stretched over it wasblue; the base seemed to be wanting; he 
thought the finger went into the skull. He supposed it was 
a meningocele, and from its translucency it was full of fluid. 
The mother said the skull was natural at birth; five weeks 
after she noticed a swelling, | pap and filling on cough- 
ing; it increased in size, and was seen by several surgeons, 
and pressure was tried, but discontinued on account of the 

in; then iodine was recommended, and, lastly, incision. 
—_ all these facts he diagnosed it a meningocele, and tried 
slight pressure for one year; it was reduced to two-thirds of 
its former size, and bone was feltat the base. In December 
the child was brought to the hospital collapsed from lung 
disease, and died of broncho-pneumonia. At the autopsy a 
dermoid cyst was found underneath the fascia, full of 
opaque, fatty material; the walls of the cyst were lined with 
a substance like true skin, with fine hairs and sebaceous 
follicles ; the fontanelle was not closed. A similar case is 
reported by M.Giraldés. The cyst was punctured, and fluid 
drawn off like that from a spina bifida; it was several times 
tapped, and on attempting to remove it was found to have 
no connexion-with the brain. 

The Presipent thought the error of diagnosis most 
pardonable, and one that was not attended by any serious 
consequence. 

Mr. Arnorr showed for Mr. Lawson Tarr a Fibroma of 
the Ovary. It was solid, and weighed 9b. less20z. It was 
removed from a patient who died. The Fallopian tube was 
round the base. On removing the aterus the left ovary could 
not be found. It was a true fibroma, and an exceedingly 
rare specimen, - 


and Rotices of Pooks. 


A Treatise on the Continued Fevers of Great Britain. By 
Murcuison, M.D., LL.D.,F.R.S., &. Second 
Edition. London: Longmans, Green, and Co. 1873. 

Typhoid Fever ; its Natwre, Mode of Spreading, and Prevention. 
By Witu1am Bupp, M.D., F.R.S. Longmans. 1873. 

In opening any large and ambitious volume of a new 
medical work the reviewer is tempted to hesitate and ask 
himself afew preliminary questions. ‘“ Has the author of 
this book the requisite amount of experience and observa- 
tion, and does he possess the intellectual power, the 

Necessary critical faculty and judgment to entitle his 

eonclusions to grave consideration and respect ? and, again, 

has he the requisite logical skill and clearness of thought 
to express what he has to say with perspicuity?’”’ How 
many of the works with which our modern medical press 
teems would stand these preliminary tests? Some books 
are almost avowedly only intended to advertise their authors’ 
names; some are in support of an ephemeral doctrine of 
the day, drawn from a superficial survey of a few facts to 
which another rendering is given on the morrow; some, 
that contain the results of original work and observation, 
are blundering and heavy in style, and inconsequential in 
reasoning ; and some are written by men who possess such 
fatal facility of expression as to deceive themselves into the 
belief that what is apparently so clear must be not only 
true, but the whole truth. Now the two volumes, whose 


titles star : at the head of this article, are in striking con- 
trast with a vast majority of the books that pass before 
the reviewer. The first edition of Dr. Murchison’s treatise 
was the most complete monograph on Continued Fevers 
with which we were acquainted, and the second edition is 
areal gain. Its author has had great experience, and he 
has, so to speak, gone round about his subject until he knows 
it. The great value of the work consists in its exhaustive 
character. Dr. Murchison has brought together almost 
every trustworthy record, so that his volume is full of facts, 
not full of opinions, which are, however, always fairly stated 
and discussed. In dealing, moreover, with a purely medical 
subject, its author has woven into it the means of preven- 
tion, and the book is not merely of value as a work of 
reference for the literature of the subject, for assistance in 
diagnosis, and for supplying reasonable canons for the 
management and treatment of fevers, but it ought to be of 
unusual value to officers of health and officers of the public 
medical services. Nothing could be better as a basis on which 
to rear a fresh superstructure of inquiry ; and no better cor- 
rective of sweeping generalisations—which Miss Nightingale 
calls “one-fact philosophies” —could be found thana thougat- 
ful perusal of the facts collected in its pages. We have care- 
fully gone through the volume and endeavoured to catch 
up the important points in passing, but they are far too 
numerous to embrace even in a review of four times the 
length of the present one. Eleven years have elapsed since 
the appearance of the first edition, and the long delay in 
the appearance of this edition, the author tells us, has re- 
sulted from his desire to embody in it, as far as possible, the 
results of observations on the recent epidemics of fever 
made by other physicians as well as by himself. A word as 
to the extent of the author’s hospital experience. Since 
the publication of the first edition, London has been visited 
by great epidemics of typhus and relapsing fever, and the 
accommodation of the Fever Hospital has more than 
doubled. In the nine years 1862-70, the number of patients 
admitted into the London Fever Hospital amounted to 
28,707 ; and of this number fully one-half were under the 
author’s care. 


« The statistical tables in the first edition were based on 
6703 cases of continued fever admitted into the London 
Fever Hospital during ten years (1848-57), while those in 
the present edition are od on 28,863 cases admitted 
during twenty-three years (1848-70), comprising, in fact, 
the entire medical history of the Fever Hospital from the 
time that the different continued fevers were first dis- 
tinguished in 1848, until, from the transfer of the pauper 
patients to the new fever asylums in 1871, the erperience 
of the Fever Hospital ceased to be any test of the prevalence 
of fevers in the metropolis,” 


The present edition contains ninety-three illustrative 
cases. The five coloured plates of the cutaneous eruptions 
of continued fevers—and they are about the most successful 
plates we have ever seen—have been reproduced, the 
number of woodcuts has been increased, and deven new 
diagrams, showing the temperature-range in typhus, re- 
lapsing, and enteric fevers, have been added. 

At pp. 279-282 Dr. Murchison enters upon the considera- 
tion of “ the cold-water treatment,” and his remarks appear 
to us sensible and judicious. While fully recognising 
the advantages of this method of treatment, he cautiously 
points out a circumstance which has perhaps beam too much 
lost sight of: that cooling of the body may not influence 
the conditions on which the development of heat depends, 
but that with reduced heat it may be assumed that there 
will be diminished metamorphosis, to the non elimination 
of the products of which many of the dangersof fever are 
due. Speaking of alcobol in typhus fever, he says that his 
own opinion, founded on considerable experience of its use 
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in fever, is that alcohol acts as a medicine rather than as 
food—more allied in its action to opium and quinine than 
to milk and beef-tea. As Stokes pointed out long ago, the 
phenomena of the radial pulse and of the heart are the 
grand criteria for guiding us in the administration of 
alcohol in fever. When these flag, alcohol is our best and 
surest remedy, but when they show no tendency to fail in 
strength, alcohol is unnecessary, and may be injurious. We 
pass over that portion of the work devoted to relapsing or 
famine fever, which is very fully given, and go on to enteric 
or pythogenic fever. The causes of this fever are ex- 
haustively examined, and under the head of exciting cause 
we encounter the author’s well-known views, which he sees 
no reason to modify, as to the independent origin of this 
fever. Of course he holds that enteric fever is, under 
certain circumstances, communicable, but it is, in his 
opinion, equally true that many cases have an independent 
origin. The grounds on which this statement is made 
are very clearly set forth in pp. 470-497; and this 
portion of Dr. Murchison’s work should be read, together 
vith the remarks on contagion, from pp. 458 to 470, in con- 
aexion with Dr. Budd’s work on typhoid fever, the great 
object of which is to prove that no such independent origin 
of this fever exists. The question is undoubtedly one of 
vital interest, and its discussion too big for the columns of 
a review. Dr. Budd defends his position with so much force 
and ability, and assails that of his opponents with so much 
logical skill, as almost to compel his reader's assent to his 
doctrines. After having said thus much, we run the risk 
of being thought illogical in not ourselves assenting to 
them, but hesitate in doing so because we call to mind 
cases in our own experience where, after rigid investigation, 
we were unable to account for their occurrence in this way ; 
but we say this with a full knowledge of the weakness of 
negative as compared with positive evidence. 

Toshowthat Dr. Murchison has not omitted to embrace the 
latest views in his second edition, we may point out that he 
has discussed and criticised in a footnote at p. 615 those 
put forward by Dr. T. J. Maclagan, which, by the way, our 
author regards as erroneous and inconsistent with a num- 
ber of facts adduced by him as to the nature of the morbid 
process in the intestine of the typhoid fever patient. It 
will be remembered that Dr. Maclagan considers this pro- 
cess nay present two distinct forms in the same individual, 
and kas endeavoured to show that the plaques molles are al- 
ways excited by a secondary inoculation with poison thrown 
off bya plague dure. The last chapter in Dr. Murchison’s 
work & on the relative merits of isolating fever patients and 
of distributing them in the wards of a general hospital, and 
his corclusions as to the proper method of dealing with 
fever pitients are summed up in seven propositions at p. 698 
of the most painstaking, exhaustive, and best treatise on 
continwd fevers with which we are acquainted. By the 
way, why is tympanites spelt tympanitis by our author? 

Greatr progress has of late years been made in the in- 
vestigaton of epidemic diseases than in any other part of 
medical science. Although practitioners are generally 

is to the infectious nature of most of the diseases 
of this dass, different opinions are still maintained as to 
the orign and mode of propagation of typhoid fever. The 
present volume from the pen of Dr. Budd is especially 
valuable inasmuch as most of the facts it contains have 
fallen umler hie own observation, and have been subjected 
to a carful and critical investigation. The readers of 
Tue Laicer need not be reminded of this, for they can 
scarcely have forgotten the remarkable series of papers on 
TyphoidFever from Dr. Budd’s pen that appeared in our 
columns. 

Dr. Bud introduces his subject by stating that “ there | 
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are few things which concern the people of this country 
more deeply than to know the exact truth touching the 
mode in which this fatal fever is disseminated amongst 
them. Every year, on an average—take the United King- 
dom through,—some fifteen thousand or more of their 
number perish prematurely by it: a population equal to 
that of a considerable city every year swept into the grave 
by a single and, as I hope to show, a perfectly preventable 
plague.” 

In the second chapter a very interesting account is given 
of an outbreak of typhoid in North Tawton in 1839. The 
whole of the occurrences he describes came under his own 
observation, and he attended upon nearly every case. The 
first case occurred on July 11th in a poor and crowded 
dwelling. A young woman was taken ill, and her mother, 
brother, and sister were successively attacked; the father> 
who had suffered from the fever in former years, and a 
young infant, being the only inmates of the house who 
escaped. Before the disease finally disappeared there were 
few houses in the village in which, after it had once ap- 
peared, it did not extend to other members of the family. 
Three persons left the infected village for places at a dis- 
tance, and each communicated the fever to others in the 
new neighbourhoods, although there had been previously 
no cases in that part of the country. A number of similar 
instances are given in which typhoid was spread in different 
localities by persons who bad apparently contracted the 
disease from the same patient. From facts like these Dr. 
Budd concludes that typhoid fever is “ essentially con- 
tagious.” Moreover, he states: “ Now, I have no difficulty 
in at once giving my opinion, that all the emanations from 
the sick are in a certain degree infectious. At the same 
time it is one of the principal objects of the work to show 
that what is cast off from the intestine is incomparably 
more virulent than anything else.” 

Dr. Budd has, of course, found it necessary, in order to 
maintain his theory, to meet the objections urged against 
the infectious nature of typhoid by Dr. Murchison, who 
states that, although 1739 cases of typhoid had been inter- 
spersed with 2123 cases of other diseases in the London 
Fever Hospital, not one of these latter patients had con- 
tracted enteric fever. He thinks this may be explained by 
the supposition that the contagious power present in the 
stools of persons suffering from typhoid is not liberated 
until, by drying, fermentation, or some other mode of dis- 
integration, the organic matters in which it is imbedded 
are broken up. 

Having, as he believes, satisfactorily proved that typhoid 
is contagious, Dr. Budd next directs attention to the means by 
which it may be propagated. Cases are mentioned in which 
the disease continued to spread, although those who were 
attacked were carefully separated from the rest, the in- 
testinal discharge, however, having to be emptied into a 
common privy, to which the healthy resorted. The pollu- 
tion of drinking water and of milk, the tainting of the 
hands of the nurses, the infection of bedding and clothes, 
are all pointed out as probable means of transmitting the 
disease. As a proof of the correctness of this theory he 
quotes a severe outbreak that occurred in a reformatory 
attached to a convent at Bristol, in which the spread of 
the fever was arrested by flooding the drains with disinfect- 
ants, the reveption of all the discharges of the sick into 
vessels containing disinfectants, and the scrupulous ablution 
and disinfection of the hands of the nurses. 

We regret that want of space prevents us from further 
analysis of the volume, but its perusal will amply repay 
those who are interested in the important subject of which 
it treats; and we cannot forbear saying that it is written 
with that argumentative force and clearness which cha- 
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racterise Dr. Budd’s productions, and render them models 
of style. The coloured illustration at the commencement 
of the volume is remarkably good and truthful. 


Don Carlos: a Tragedy. By Scuruter. Translated into 
English blank verse by ANDREW Woop, M.D., F.R.S.E. 
Edinburgh: William P. Nimmo. 1873. 

Here again is our old friend Dr. Andrew Wood, armed with 
a New Year’s gift to the profession, in the welcome guise of 
an English rendering of one of Schiller’s noblest plays. The 
same rugged fidelity; the same strenuous labour to bring out 
the meaning of his author to the finest shade; the same 
incidental felicities setting off a good deal of gaucherie— 
conspicuous in his renderings of Horace—are equally ap- 
parent in his last effort. Of the love of literature which 
brings him so often—impar congressus Achilli—into com- 
petition with the Aytouns, Martins, and Coningtons of 
translation, we cannot speak too highly. Would that it 
were commoner not only in our own profession but in the 
sister ones. It could not fail to react for good on its pos- 
sessors, softening the asperities contracted under a too rigid 
or scientific development, lightening expression by happy 
strokes of illustration, and mitigating systematic toil by 
the restorative effect of change of mental scene. 

“Don Carlos” is an attractive name just now, but for 
qualities very different, we fear, from those embodied in 
Schiller’s hero. His Don Carlos, however, differs in turn 
from the son of Philip the Second, as romance differs from 
real history. Prescott has put the Infant in his true light, 
as an impulsive, high-souled, passionate, and unfortunate 
youth,—wanting in many of those traits ascribed to him 
in the novel of St. Réal, the source of Schiller’s play. The 
German poet, true to the Horatian maxim— 


Effatire leves indigna Tragedia versus,— 


maintains to the end a dignified ideal, and brings out, by 
skilful contrasts in the surrounding characters, the main 
features of the central figure. He importsinto the dramatic 
situation a sure point of interest for protestant Germany—the 
complicity of Don Carlos in a scheme for wresting Flanders 
from the Catholic sway of Philip, even at the cost of a 
pitched battle with his father’s generalissimo, the great 
Duke of Alva. Historical importance is thus added to 
domestic intrigue in the development of the plot, and the 
result is one of the loftiest dramatic effortsin the literature 
of the world. 

Dr. Andrew Wood, whether from unconscious imitation 
of the German idiom, or from an early familiarity with the 
involved diction of the Scottish psalter, mars many of his 
most faithful renderings by a needless uncouthness of 
rhythmical arrangement. The play is often in his hands 
difficult, if not unintelligible, in language, and by no art 
of the finest elocutionist could it for one moment prove 
effective on the stage. Lines like these occur in every 
scene :— 

«Prince! you play me false. 


Confess that by this snake-like winding you 
Me to escape desire !” 


A more literal as well as smoother rendering would be 
this :— 
Carlos! your game’s a false one. 
Confess that by this snake-like equivoque 
You would evade me! 


How far Dr. Wood can shake himself free of these un- 
gainly mannerisms and expand into something like elo- 
quence, the reader may infer from the’following burst :— 


“‘(Prinzessin loqguitur.) Armselige Verniinstelei! Wie 
schwach 


Der Liebe Gliick der Waare gleich zu achten, 
Worauf geboten werden kann! Sie ist 
Das einzige auf diesem Rund der Erde, 
Was keinen Kaufer leidet, als sich selbst. 
Die Liebe ist der Liebe Preis. Sie ist 

Der unschiitzbare Diamant, den ich 
Verschenken oder, ewig ungenossen, 
Verscharren muss—dem grossen Kaufmann gleich 
Der, ungeriihrt von des Rialto Gold, 

Und Kbnigen zum Schimpfe, seine Perle 

Dem reichen Meere wiedergab, zu stolz, 

Sie unter ihrem Werthe loszuschlagen.” 


“(The Princess speaks.) O miserable, subtle reasoning ! 
How weak it is of these strong souls to hold 
‘That woman’s favour and success in love 
Resemble wares that can be bought and sold! 
’Tis that alone upon this round of earth 
That brooks no other buyer but itself. 

Love is the price of love—the diamond 

Beyond all price, which I must gift away 

Or unenjoyed must bury out of sight ;— 

Like that great merchant-trader, who, unmoved 
By the Rialto’s gold, and to shame kings, 

His pearls to the rich ocean depths restored, 

Too proud to part with them below their worth.” 


Even here, however, we miss the fine elasticity, the liquil 
curves, of Schiller’s metrical movement; and, but for th» 
nobleness of the sentiment, seem almost to be reading +t 
rhapsody in the “ Wicked World.” 

Wooden versification depends on an ineradicable defect 
of ear, which is even more apt to betray itself in blank 
verse—the most difficult metre of all—than in those lyrics 
of Horace which the doctor has not yet ventured upon. 
Is it from fear of the shade of the Venusian addressing him 
in ghostly deprecation— 

“Te Triste Lignum, te caducum 
In Domini caput immerentis ”"— 
that he refrains from the latter attempt? Anyhow, we 
prefer his Schiller, with all its faults, to his Horace, and 
will gladly find him “ rectifying ” his literary frontier again 
on the right bank of the Rhine. 


MEDICAL MICROSCOPICAL SOCIETY. 


Tue first annual meeting of this Society was hed on 
Friday, Jan. 16th, at 8 p.m., at the Royal Westmmster 
Ophthalmic Hospital, Jabez Hogg, Esq., President, in the 
chair. The minutes of the previous meeting having been 
read and confirmed, the secretary read the report of the 
committee. From this it appeared that the Society, though 
only one year old, was in a most flourishing conditbn, 129 
members having joined it during the year. Sixteenpapers 
had been read, each of them being followed by : lively 
discussion, and at no meeting was there any lack a speci- 
mens for exhibition. 

The treasurer’s report was also satisfactory. Nin:ty-four 
of the members had paid their subscriptions, which anounted 
to £47. There had been spent for the Society £36 |0s, 3d., 
thus leaving a balance in hand of £10 9s. 9d, Besices this, 
thirty-five members still owed their subscriptions which 
would make £17 10s. more to be added to the balame. 

The following gentlemen weré elected officersfor the 
ensuing year:—President: Mr. Jabez Hogg. Vic-Presi- 
dents: Mr. W. B. Kesteven, Drs. H. Lawson, J. F. Payne, 
and W. Rutherford. Treasurer: Mr. T.C. White Hon. 
Secretaries: Messrs. C. H. Golding Bird and J. W.Groves. 
Committee: Drs. M. Bruce, E. C. Baber, U. Pitchard, 
W. S. Greenfield, H. Allchin, J. Matthews, Masrs. H. 
Power, F. T. Paul, J. Needham, G. M. Giles, 8. Cupland, 
and §. A. Shiifer. 

The President then read his address, after whichvotes of 
thanks were accorded to the president and all tie other 


Von diesen starken Geistern! Weibergunst, 


officers, and the proceedings terminated. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 7, 1874. 


Mr. Guapstone’s appeal to the country has not, so far 
as the elections have yet gone, been justified by the result. 
At the moment of our going to press the leader of the 
Opposition is in the majority, which may possibly prove a 
working one. In that case there is no doubt that he will 
form a Government; and it will mainly depend on the 
measures he brings in whether his place on the right hand 
of the Speaker will be of long or of brief duration. Liberal 
as Tue Lancer has always been in politics; identified as 
it has been from the outset with the party of reform,—it 
would be affectation to avow any particular regret at the 
change of Government. Mr. Guiapstone and his colleagues 
deserve but little at the hands of the profession. Whilst 
making domestic policy their chief concern, to the ex- 
clusion of foreign, they have neglected the main conditions 
on which the well-being of the British people depends. 
Salus populi suprema lex has practically had no meaning for 
them. Nay, more; positive neglect does not exhaust the 
sum of their delinquencies. They have been actively hos- 
tile to the great question of sanitary reform and to its pro- 
moters. In the person of Mr. Sransretp the Government 
has deliberately pursued the policy of utilising medical 
men while ignoring their scientific opinions. It has in- 
sulted them by subcrdinating them to officials who are 
ignorant of the very alphabet of hygienic science. The 
Local Government Board has ostentatiously rejected the 
advice unanimously tendered by the representatives of the 
profession. It has heaped studied indignities on its medical 
officials. In every possible way it has paraded its intention 
to administer the sanitary affairs of the whole country on 
precisely the same preposterous principles which inspired 
the old Poor-law Board’s administration of the workhouses 
and their infirmaries. The profession, indeed, would have 
been wanting in self-respect or in care for the public weal 
if it had allowed such conduct to pass without an emphatic 
and effective protest when the opportunity for making it 
arrived. Mr. Giapstone’s pronunciamiento has furnished 
that opportunity; and we doubt not that it is in some 
measure owing to the concerted action which we called 
upon the profession to put forth that Mr. Guapsrone has 
had to give way to his political antagonist. 

But let us not be too sanguine that a Conservative 
Government will acquit itself much better of its duties to 
the public and the profession. Mr. Disraeti, indeed, an- 
nounced it as a shibboleth of his policy that the sanitary 
welfare of the people and the interests of its custodiers 
should have his chief care. Sanitas sanitatum omnia sanitas 
has been as familiar in Conservative mouths as household 
words ; and Lord Dery himself, in speeches and addresses 
innumerable, has illustrated and enforced the adage. But, 
for all that, we saw with some dismay the entire negation 
of sanitary and medical reform in the Conservative pro- 


gramme. Nota word has Mr. Disraevi or any of his fol- 
lowers yet said on the subject. On the contrary, they have 
condemned the conduct of the Government not so much in 
domestic as in foreign affairs. The Straits of Malacca have 
figured more largely in their addresses and speeches than 
any home question. Nor is this all. They owe much of 
their electioneering success to publican interest—an interest 
diametrically opposed to the sanitary welfare of the people. 
Hygiene will make little progress if the gin-palace and the 
shebeen are allowed to remain in unchecked activity, as 
the main source of destitution, pauperism, and crime. The 
alliance of the publicans with the Conservative party augurs 
ill for the repression of drunkenness, proving as it must a 
let and hindrance to the reformer of the people’s habits and 
the promoter of their sanitary welfare. The frigid support 
which the late Mr. Datrymrxe received from the Govern 
ment is not likely to be replaced, by any heartier counte- 
nance from the Opposition. But let us not prejudge the 
policy of the Conservatives too severely. If they have not 
repeated their promises of sanitary reform, they have not 
revoked them. In one direction we see an element in their 
policy the absence of which in the Liberal programme was 
perhaps the main cause of the neglect of sanitary reform. 
The care of the public health and the efficient working of 
its machinery mean expenditure, and expenditure is pre- 
cisely the point which the Government takes most credit 
for retrenching. To enable Mr. Guapstone to dangle a 
well-filled money-bag before the electors every domestic 
interest has more or less suffered ; above all, the movement 
for sanitary reform was practically reduced to a standstill by 
the witbholding of funds. Mr. Disrar.i and his party do 
not stand committed to penny-wise policy, and we trust 
that, in whatever direction the burdens of the taxpayer are 
lightened, the consideration of his health and the health of 
the community will not be postponed to the economising 
spirit. Mr. Disrarit has a splendid opportunity of asso- 
ciating himself and his party with a great and glorious 
reform. In supporters like Lord Dery in the Upper House 
and Sir C. AppeR gy in the Lower he has auxiliaries already 
approved by the public and the profession as enlightened 
guardians of the national health. Let him but be true to 


his sanitary programme, and we promise him not only the 
approbation if not the backing of nearly every medical man 
throughout the country, but the goodwill, if not the poli- 
tical adhesion, of every enlightened member of the com- 
munity. 


We can only hope to disentangle the various and con- 
flicting statements regarding pywmia by subjecting them 
to rigid scrutiny. Clinically, whether the patient dies in 
private or hospital practice—whether his disease has been 
antogenetic, induced by foul conditions of atmosphere, or 
by contagion,—the symptoms and morbid appearances are 
very much the same. The important pathological position 
assigned by Vircnow to thrombosis and embolism explains 
the mechanism of the morbid processes set up, and the 
occurrence of metastatic abscesses; in other words, what 
was denominated phlebitis and its consequences may arise 
in any case, and after the most trivial injuries. A large 
proportion of these cases can scarcely be ascribed to con- 
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tagion. But we are not satisfied that cases such as these 
ought to be regarded as identical in causation with those 
described by Mr. Ericusen. Gangrene, erysipelas, and 
pyemia are diseases incidental, but not by any means ex- 
clusively attributable, to hospital conditions. They occa- 
sionally arise, and perhaps more frequently than has been 
supposed, in private practice; and their occurrence is 
notably influenced by the nature of the injury, consti- 
tutional conditions, and other causes unconnected with 
defective hygiene. Still, the fact remains that pyemia is 
liable to originate and spread under certain conditions— 
such as the overcrowding of a surgical ward with sup- 
purating wounds. Even if we assume that pyemia cannot 
be generated de novo under such circumstances, there can- 
not be a doubt that, when once engendered, it will be pro- 
pagated among those susceptible of, and exposed to, its 
influence just in proportion to the facilities offered for its 
so doing. To lessen or to obviate this convection of the 
poison of pyemia is the problem, as Dr. Roperr Barnes 
very properly urges, to be solved both in hospital and 
private practice. If pyewmia falls within the category of 
specific blood diseases, and depends upon the action of an 
animal poison which can be generated by, as well as repro- 
duced in, the body, like erysipelas or puerperal fever—to 
which pyemia seems to have the strongest points of 
affinity,—we have an obvious way of accounting for its 
propagation. This is an aspect of the question which has 
not been lost sight of by us. We have for some time been 
instituting inquiries in various directions to obtain evidence 
of an indubitable character of the contagious properties of 
pyemia, but without success. We shall, however, take an 
early opportunity of adverting to this and other points. The 
questions we now propose to discuss, as succinctly as pos- 
sible, are: the principle of hospital construction best suited 
for surgical cases; the most practical methods of improving 
existing institutions; and the personal (bedside) hygiene 
and surgical management of the sick. 

Wherever there are great centres of population, hospitals 
must of necessity be provided; but much of the expense 
attending many of our modern structures might have been 
saved if a greater amount of attention had been given to 
the different requirements of various classes of cases. It is 
a waste of money and space to provide the same, or any- 
thing like the same, amount of cubic and superficial space 
and ventilation for ordinary medical as for surgical cases ; 
and, further, we hold that, as regards the latter, it would 
be preferable to make an entirely separate provision, 
wherever practicable, for operation cases and suppurating 
wounds. Speaking generally, medical cases, other than in- 
fectious fevers, ordinarily admitted into public hospitals, 
are not of such a character as to require or be benefited by 
a large amount of air and ventilation. They are drawn 
from the poorer classes, have been badly clothed, underfed, 
and are very intolerant of the effects of cold. It is during 
convalescence that they stand in need of fresh air; and 
they should then be no longer inmates of the wards of a 
city hospital, but be drafted away to some sanatorium in 
connexion with the parent institution. 

For the requirements of surgical cases, however, with 
open wounds, we hold that the nearer the condition in which 


they are placed approximates to that of the purity of open air 
the better. Sir James Smrpson advanced much of what the 
Pall Mall Gazette would term “ soft stuff” about hospitalism, 
but the principle he laid down of dispersion of the sick has 
not been invalidated as regards this class of cases. As 
you increase the aggregation you augment the unfavourable 
conditions: every patient adds his share of pollution to the 
atmosphere ; and it stands to reason that the risk of propa- 
gating diseases liable to contaminate or spread is increased 
in proportion to the number and proximity of susceptible 
subjects. The chemical analyses of the air of even the best 
of our large hospital buildings show how very difficult it is 
to maintain a state of purity equal to that of the external 
atmosphere, to say nothing of the organic and other matters 
discoverable in the air of a ward by microscopical examina- 
tion. The tenacity with which odours diffused into a ward 
will adhere to the walls and furniture is well known. These 
and the soil itself of a hospital become contaminated in 
process of time, as a result of its occupation. The principle 
of spreading out surgical cases by distributing them in a 
number of small detached wards seems to us, then, a sound 
one; and not the least so in this—that some of the wards 
will admit of being periodically emptied and thoroughly 
cleansed, and if they are constructed of simple and in- 
expensive material, as they should be, they might even be 
destroyed and the site changed. The avoidance of a pywmia- 
infected hospital was pointed out as a necessary precaution 
in the case of the American war; and we think it is open to 
question whether a surgeon who has had the misfortune to 
meet with two or three cases of pyemia in his wards had not 
better temporarily close his wards and cease his hospital prac- 
tice. We consider that there should be no waterclosets, drains, 
sinks, or urinals connected with these wards, but that these 
should be separate and detached, and that all excreta should 
be received into proper vessels containing disinfectants and 
at once removed. During the summer months we see no 
reason why surgical cases should not be treated, wherever 
cirewnstances admitted of its being done, in small hospital 
marquees, without being placed within the hospital build- 
ing. Of course there will still remain all the matters of 
nursing, cleanliness, and administration, which would be 
requisite under other circumstances. 

It will be at once urged that the foregoing procedure 
would be simply impossible as regards many of our existing 
hospitals, and it remains to indicate the direction in which 
these might be improved. Some of our metropolitan hos- 
pitals are no doubt of such a construction as to prevent 
much being done, but it would surely be practicable to im- 
prove the ventilation of most of them. The principles we 
hold to be correct are—to cut off every ward from all but its 
own sources of impurity, to ventilate by natural means to 
the utmost, and to supplement the natural by an artificial 
system in such a way that there should be two sources of 
ventilation, one within and the other beyond control. The 
first should be only limited by the maximum amount of 
ventilation obtainable ; the last should be the minimum 
amount of ventilation considered necessary. Surgical wards, 
at any rate, should not participate in the common air of a 
hospital by communicating with narrow passages and closed 
corridors, probably containing waterclosets. The corridors 
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might be ventilated at the ends by windows, large skylights, 
or shafts ; the openings from them into the surgical wards 
closed, and an entrance effected from without by an open 
balcony and stairs. Parian cement cracks, and white paint, 
well varnished, is on the whole, perhaps, the cheapest and 
most effective application for the walls of wards. 

So far for one, and an important element—the build- 
ings; and now for the details connected with the in- 
ternal administration, the nursing and dressing of wounds. 
We regard’ these details as of such importance that we 
verily believe the worst constructed hospital, were they 
thoroughly and efficiently attended to, would afford re- 
sults superior to those of the best hospital where they 
were entirely neglected. Hospital statistics are misleading 
when they do not extend over long periods of time, because 
an outbreak of disease will occasional!'y occur after years of 
immunity, where the conditions have been the same. But 
we would counsel our readers to turn to Mr. CaLtenpeEr’s 
excellent and highly practical paper in the “St. Bartholo- 
mew’s Hospital Reports” (vol. ix.), to see what can be 
effected in this direction. We are convinced that more 
attention might be given to matters of personal hygiene— 
in preserving the utmost cleanliness, in the regular and 
systematic removal of all excreta, and in the isolation, 
dressing, and antiseptic treatment of wounds. There is 
one suggestion we would make, and it is this: irrigation 
is insufficiently made use of, considering how simple and 
effective it might become. If a certain number of our 
hospital hair-mattresses were made in separate pieces of 
the same size, it would be very easy, by withdrawing 
one of the pieces from beneath an injured portion of 
the body— especially if it happened to be the lower 
extremity,—to adjust a cradle, with a vessel containing 
some disinfectant, and, with a piece of india-rubber sheet- 
ing, to subject a wound to continuous irrigation, without 
detriment to the bed or discomfort to the patient. 


<> 


Tue public, as well as the profession, are now thoroughly 
alive to the fact that skilled nursing is the most important 
section of hospital administration ; that without such aid 
all medical and surgical skill is in many instances of little 
or no avail; and that hence no pains should be spared to 
obtain and retain the best possible nursing staff in all our 
institutions. It is probably well known to the majority of 
our readers that three systems of nursing are now in vogue 
at one or other of the metropolitan hospitals: (1) The old 
system, modified and improved, in which a sister has entire 
charge of a ward, with a certain number of nurses under 
her, and is responsible only to the chief lay authority, as at 
St. Bartholomew's. (2) The mixed system, in which pro- 
bationers and others are introduced, and the staff is in some 
instances supervised by a lady superintendent—as at Guy’s. 
(3) The sisterhood system, in which the charge of the nursing 
throughout the entire building is under the control of the 
lady superior of a nursing sisterhood, who is responsible to 
the Managing Committee that a sufficiency, both in quan- 
tity and quality, of nurses shall be provided for the hos- 
pital inmates—as at King’s College. Each and all of these 
systems have been in action for some eight or ten years at 
least; and the time has now arrived when their compara- 


tive merits can be fairly canvassed and criticised. We may 
remind those interested in the question that this important 
subject has been many times alluded to in these columns, 
and specially in the articles on “ Night Nursing” by our 
Sanitary Commissioner some time ago. 

In canvassing carefully and deliberately the experiences 
of those best calculated to form a correct judgment upon 
this question—viz., medical men of all ranks connected 
with hospital work,—it is astonishing to find how great 
a diversity of opinion exists among them as to the absolute 
and relative merits of the systems that we have indicated. 
There are hospital physicians and surgeons of very high 
standing who laud the “sisterhood” system to the skies, 
and there are others who as emphatically object to it. 
Education, refinement, and, as a natural result, skill and 
gentleness in their work, and a certain amount of enthu- 
siasm produced probably by religious sentiment, are all on 
the side of the lady superintendent and her satellites; but, on 
the other hand, there appears sometimes to be a disposition 
on the part of the nurse, or sister, or superintendent, to advise 
and even prescribe, and so almost to ignore the existence of 
the house-physician, house-surgeon, and other professional 
juniors. It appears to us just now that the case is as tothe 
success or non-success of the sisterhood system. The 
columns of several daily journals have, even during this busy 
election week, been occupied by letters and communications 
respecting the nursing staff of King’s College Hospital, 
and we may assume from this correspondence that the 
Council of that institution will, at their next meeting, settle 
definitely this important question. As the authorities at 
King’s were, we believe, the initiators of the sisterhood 
nursing system at our London hospitals, it is probable that, 
whatever the verdict be in this case, those hospitals that 
are “nursed” under the same plan, will be disposed to 
follow suit. Hence the issue to be determined is eminently 
consequential. We do not care to enlarge or to comment 
on the causes that have led to this very warm debate at 
the hospital in question, but venture to indicate briefly the 
chief cardinal regulations necessary for the maintenance 
(as apart from the acquisition) of good nursing in all hos- 
pitals. The senior medical officers should, directly or 
indirectly, have entire control over the nursing staff, so 
that if any want of skill, neglect, or any other dereliction 
of duty occur, affecting perhaps the resident medical 
officers as well as the nurses, the merits of the matter may 
be decided by those who must, as a matter of necessity, 
know most of the subject, and have on all grounds the 
strongest possible interest in bringing the question to 
an impartial issue. To forward the end above indi- 
cated, it is of course necessary that the medical element 
should be properly and adequately represented on the 
Committee of Management. The authorities at many 
hospitals have already seen the wisdom of putting this 
principle into practice, and indeed, as we remarked some 
time ago, unless senior medical officers are consulted, and 
consulted constantly, committees will never get beyond a 
“ fringe” of information as to the internal administration 
of their hospital. No individuals, not even the patients 
themselves, can be more alive to the importance of good 
nursing than the members of the professional staff, whose 
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reputation (quite apart from all charitable considerations) 
depends so much upon the attention paid to the patients by 
nurses as well as by hospital juniors. We shall recur to 
this subject again shortly, present our readers at the 
same time with a list of those hospitals the committees of 
which include a medical element, and likewise indicate to 
such of our readers who have no opportunity of judging 
for themselves to what extent, as a result, the nursing staff 
in each instance has changed for better or for worse. 


AN interesting case of hernia that has lately occurred in 
Germany has enabled Czerny and LarscHENBERGER (VIR- 
cHow’s Archiv, Band lix., Heft ii.) to make some important 
physiological experiments in regard to the process of absorp- 
tion in the large intestine. The patient was a man nearly 
fifty years of age, who for five years had suffered from an 
irreducible scrotal hernia. Inflammation supervening, the 
sac was opened, and a loop of large intestine nine inches in 
length presented itself, parts of which were gangrenous, and 
which could not therefore be returned. Erysipelas followed, 
with great loss of the integument; but ultimately a good 
recovery was made, though with the persistence of three 
fistulous openings. The portion of intestine extending from 
the lowest fistulous opening to the anus, which was about a 
foot in length, was the part subjected to experiment. It was 
computed to have an internal surface equivalent to 240 square 
centimetres. It was absolutely insensible to tactile impres- 
sions, and the prick of a needle caused no visible contraction. 
It did not respond to induction currents, but lively con- 
tractions were excited with the constant current obtained 
from two Sréurer’s elements, the contraction lasting as 
long as the current passed. With six elements violent con- 
traction was produced, and the patient complained of colic. 
Antiperistaltic movements were not clearly observed. The 
mucous membrane was bright-red, and a clear, tenacious, 
and highly alkaline mucus could be obtained from it in 
drops without much difficulty. The fluid contained a few 
protoplasmic corpuscles and, on slight irritation being ap- 
plied to the membrane, epithelial cells. The feces were 
always intensely acid. 

In the experiments upon digestion, comparative trials 
were made between the materials introduced into the large 
intestine, and the same acted upon outside of the body with 
the secretion obtained from the mucous membrane. Por- 
tions of hard-boiled white of egg and shreds of fibrine re- 
mained unchanged, preserving the sharpness of their angles 
and borders, when exposed to the action of the mucus at a 
temperature of 100° for two or three hours. No emulsion 
could be obtained by shaking up olive oil and the mucus; 
and no conversion of starch into sugar could be thus pro- 
duced, even after the lapse of several hours. Similar cubes 
of hard-boiled white of egg were retained in the rectum in 
small perforated capsules for no less a period than ten 
weeks, and yet on withdrawal exhibited no indication of any 
digestive action. Experiments made with soluble albumen 
in like manner showed that the large intestine of man exerts 
no digestive action upon it. 

Other experiments, made with a view of determining 
the absorptive capacity of the portion of intestine under 
observation, and which, as before stated, was estimated 


at about 240 square centimetres, showed that in the 
course of seven hours the quantity of water that could 
be taken up was from 617 to 772 grains. They showed also 
that although the intestinal juices exerted no digestive 
action on albumen, and no emulsifying action on fat, yet 
that the walls of the intestine were capable of absorbing 
both albumen when introduced in the soluble form, and oil 
if it had been previously emulsified. The quantity of 
soluble albumen absorbed was always proportionate to the 
time. Any irritation applied to the intestine checked the 
process of absorption, and, if violent, stopped it altogether. 
Raw white of egg was found to be an unfavourable form for 
absorption. The best mode of preserving life by means of 
injection is often an important subject of consideration, 
especially in cases of cancer of the intestine; and these ex- 
periments accord with the observations and recommenda- 
tions of Leung, that whilst comparatively little benefit can 
be obtained from the injection of the raw material of our 
ordinary diet, considerable quantities can be absorbed, and 
much improvement can be produced in the strength and 
health of the patient, if the substances have been pre- 
viously subjected to operations by which they are partially 
digested—as, for instance, if fat be emulsified, if albumen 
be reduced to the soluble state, and if starch have been 
converted into glycose. 


—<~— 


We desire to register the hope that, when the members 
of the Epidemiological Society meet on Wednesday, the 
11th instant, for the purpose of discussing the utility of 
quarantine regulations in relation to cholera, the question 
may be as thoroughly sifted as possible; for, indeed, 
there are few other subjects of greater practical import- 
ance, and none upon which medical opinion appears to be 
so unsettled. As Dr. Jonny Murray remarked in a valu- 
able paper read before the Society on the 14th ult., quaran- 
tine has a political and a commercial as well as a sanitary 
aspect. Granted, for the nonce, that a rigid quarantine 
would keep away the epidemic from this kingdom, the com- 
mercial element is still sufficiently strong to override ques- 
tions of health. The political aspect tends to favour the 
sanitary view of the question. For when cholera is known 
to exist in Europe, unless some sort of quarantine regu- 
lations are prescribed and carried out by ovr own Govern- 
ment, we run the risk, commercially speaking, of having 
our vessels quarantined at all foreign ports (whether the 
disease has reached us or not), and our foreign trade thus 
considerably crippled. It remains, therefore, to be con- 
sidered what are the best practical arrangements that can 
be made under the circumstances, so as to afford any sort of 
reliable security against the importation of the disease. 

An attempt was made in the autumn of last year—feebly 
at some ports, and energetically at others—to institute a 
medical inspection of all vessels arriving from ports in- 
fected with, or suspected of, cholera. The Customs and the 
Port or Riparian Sanitary Authorities were, by the terms of 
an Order in Council issued in July last, instructed to work 
together, the aid of the former being, in the first instance, 
undoubtedly indispensable to the success of any action 
taken by the latter. We are enabled to state that, in some 
few small outports, the system worked well. All vessels 
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from suspected ports, whether there were sick persons on 
board or not, were inspected by the health officer of the 
sanitary authority, on information given by the chief officer 
of Customs. At the ports to which we refer, however, the 
number of such arrivals is, under any circumstances, ex- 
ceedingly small, and the geography of the ports such that 
sanitary surveillance of this sort is, comparatively speaking, 
not at all hurtful to commercial interests. But in the large 
ports, and notably at Liverpool, this system was not at- 
tempted. Indeed, even if its utility had been recognised, 
the machinery did not, and does not, exist; and it is said 
that the maintenance of any systematic medical inspec- 
tion of vessels arriving at the mouth of the Mersey from 
these infected ports, without causing a ruinous obstruc- 
tion to commerce, would be all but impossible. The 
same line of argument has been put forward us regards 
the port of London, although the lowest moorings or 
docks commonly used by vessels arriving in the Thames 
are nearly twenty miles up the river. We take leave 
to demur to the impracticability of systematising at a 
large port a scale of operations that is carried on success- 
fully at a small one; and submit that the whole business is 
simply a matter of multiplication and organisation, and of 
cordial co-operation between the Customs and Port Sanitary 
Authorities. 

But a more serious and much more scientific question 
must first be decided; and this, as we take it, should 
mainly occupy the time and energies of the members of 
the Epidemiological Society on Wednesday evening, unless, 
indeed, the uselessness of quarantine and of any measures 
akin thereto be conceded or proved. What is the duration 
of the incubation of cholera? We know that there are 
still those among us who acknowledge no first stage of pre- 
monitory diarrhwa, but hold that the attack commences 
“fulminante,” and collapses the patient at once. It is 
hardly necessary to remind our readers that those ports in 
the North of Europe into which cholera appears to find its 
way most readily, and in which it appears to linger longest, 
are only from sixteen to forty hours’ steaming from the 
metropolis, with most of which the metropolis has daily 
communication. We have indicated the drift which, in our 
opinion, this discussion should take, and hope that all who 
have matured views on, or practical experience of, the sub- 
ject will attend and take part in the debate. 


Medic 


“Ne quid nimis.” 


THE UNIVERSITY OF LONDON AND THE 
CONJOINT SCHEME. 


Tue Senate of the University of London at a recent 
meeting resol ved— 

“That the Aet of 36 and 37 Vic., ch. 55, having now re- 
moved the legal difficulties which prevented the University 
from co-operating with other medical authorities of 
England in the formation of a Conjoint Examining Board 
for qualifications to be registered under the Medical Act, 
and the Senate having already expressed its desire so to co- 
operate, it be now provided by regulation,—That from and 
after the institution of the examination of the Conjoint 

Board, no person shall become a Doctor or 


Bachelor of Medicine or Master in Surgery in this Univer- 
sity, unless (in addition to passing such examination, if 
any, and complying with such other conditions, if any, as 
may be prescribed by any bye-laws in force for the time 
being made in pursuance of any charter of the University) 
he shall have pessed such examination for qualification to 
be registered under the Medical Act, and complied with 
such conditions relating thereto, as may be agreed upon be- 
tween this University and the college or body, colleges or 
bodies, with whom the University may be united or co- 
operating as aforesaid; provided always that this regula- 
tion shall not apply to any person who shall have passed the 
Preliminary Scientific Examination of this University pre- 
viously to the institution of the examination of the Conjoint 
Board.” 

This further addition to the already many bard condi- 
tions of the gift of the degree of the University of London 
will tell powerfully in favour of the Scotch universities. 


THE SALARY OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD. 


A CORRESPONDENT, under the signature of “ Diogenes,” 
has written to us much perturbed in mind as to the report 
that Mr. Simon still holds the office of medical referee to 
the “Crown Assurance Company,” and he is of opinion 
that “a State medical officer in receipt of £2000 per annum 
should relinquish all other public appointments as well as 
private practice.” When noticing “Lex’s” malicious 
observations on this subject, we had not deemed it neces- 
sary to make any special observations on the questions 
which disturb our correspondent. We had considered it as 
sufficiently plain that if the State thought fit to accept or 
to seek Mr. Simon on these terms, there was nothing more 
to be said to professional men about the matter. It cer- 
tainly did not occur to us that anyone who knew what the 
professional incomes were of men of Mr. Simon’s status, as 
hospital surgeons, would hold that the salary he receives 
was at all out of proportion with the income he had foregone, 
or might, if he thought fit, still obtain. “ Diogenes,” how- 
ever, does so hold, and it is worth while at this time to satisfy 
his doubts. Mr. Simon is still medical referee to the Crown 
Assurance Office, as he has been for many years; he is still 
also one of the surgeons to St. Thomas’s Hospital, as he 
has been for many years. Both appointments are held as 
part of his ugreement with the State, and the State has 
never had a claim upon the portion of time involved in 
fulfilling the duties required by these offices. He has no 
private practice, nor has he practised privately since he 
was appointed medical officer to the Privy Council. These 
are the facts. As to the sentiment, it is no doubt un- 
advisable that a State medical officer should hold private 
appointments, but in this case we have to deal with an 
appointment which has been made one of the conditions of 
accepting office, not with an appointment taken by the in- 
cumbent of his own motion after accepting office, and in- 
consistently with the spirit at least of its tenure. As to the 
hospital appointment, so far from condemning this, we 
would make some such appointment an essential condition 
almost of service of the senior State medical officials. At 
avy rate, a wise Government would facilitate any arrange- 
ments which, as in Mr. Simon’s case, without affecting 
official work, would enable its medical officials to keep 
abreast of the pathology of the day. If the State does not 
do so, how are these men to maintain that advanced pro- 
fessional knowledge which is the special reason of their 
election? As to the salaries of Mr. Simon and his staff, the 
marvel is that, with the incomes of practice at their 
command, men of the stuff who form it can consider them 
anything like an equivalent for what they give up. Nor 
indeed would they, but that special proclivities of study and 
work in some, a distaste for medical practice in others, and 
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the demoralising effects of an independent income which they 
simply care to supplement only, render them an easy prey 
to the seductions of a State appointment. 


RECENT CHANCES AT THE QUEEN’S HOSPITAL, 
BIRMINGHAM. 


Tur Committee of the Queen’s Hospital have, at the re- 
commendation of the Medical Board, abandoned all the old 
distinctions between senior and junior officers, and placed 
all the physicians and surgeons on the same footing as 
regards the admission of in-patients to the wards; and with 
regard to out-patients, the junior physicians and surgeons 
are to have two out-patient days each week, and the seniors 
only one day. ensure thorough supervision of the admis- 
sion of in-patients on the part of the honorary officers, each 
of the four physicians and four surgeons is to be allotted 
one day a week in rotation, on which day all patients ad- 
mitted will be placed under the physician or surgeon of the 
day; and all patients admitted on Friday, Saturday, and 
Sunday are to be placed under the physician or surgeon of 
the week. Saturday is to be devoted to operations and con- 
sultations, and only cases of urgency among the out-patients 
will be attended to. In order to fix responsibility, con- 
centrate the work, and ensure the efficient discharge of the 
duties of the resident medical staff, it has been decided that 
in place of the present resident physician and resident 
surgeon there shall be two resident medical and two resident 
surgical officers; that they shall be registered practitioners, 
a preference to be given to those gentiemen who have taken 
a degree ab a university or the licence of one of the Colleges 
of Physicians, and especially a preference being given to 
gentlemen educated in the Birmingham hospitals and re- 
commended by the Clinical Board, provided always that they 
possess equal qualifications and character. These house- 
physicians and surgeons will be appointed for twelve months, 
at a salary of £50 each; they may hold office for two years, 
and may change from the surgical to the medical side of 
the hospital, or vice versi, at the end of the first year; one 
of the dressers in rotation to remain in the hospital daily 
from 9 a.m. to 9 p.m., ix order to render assistance to the 
resident staff in case of accidents or emergencies. The 
medical staff hope and believe that this daily dreesership 
will be a great boon to the students, and that the multipli- 
cation of the number of resident appointments, and the fact 
that the tenure of office of those appointed will be limited 
to two years, and, lastly, that the appointments are to be 
made by the medical committee exclusively, without can- 
vagsing of governors or publication of testimonials, will 
tend to raise the standard of medical education in the pro- 
vinces and to promote the best interests of those who select 
Birmingham as their medical school. 


THE ASHANTEE WAR. 


Norwitustanpine the yielding and subsequent break- 
down of the very backbone of the expedition from the whole- 
sale desertion of the native transport, Sir Garnet Wolseley 
has proved equal to the occasion. The men of the West 
Indian regiments volunteered to act as carriers to the ad- 
vancing force, the strength of which has to be greatly re- 


duced. The effect of this has been to keep the 23rd Royal 
Welsh Fusiliers, to its extreme disappointment, on ship- 
board instead of taking part in the march to Coomassie. | 
The latest news is of the most reassuring character, and | 
there is now scarcely a doubt that Sir Garnet’s force has 

before this reached Coomassie. By the last news he was | 
within one day’s march of that city at the head of the | 
Naval Brigade, with the British troops forming the re- 


mainder of the column fast following up. The German | valence of the disease in these schools? Mr. Tuffaell has 


Missionary has been released by the King of Ashantee, and 
sent to Sir Garnet Wolseley to sue for peace. The health 
of the men forming the column is most satisfactory. This 
epitome of the news is, in fact, so satisfactory that details 
have comparatively lost their interest. There cannot now 
be any reasonable doubt that the expedition will have ac- 
complished its purpose and left the coast before the advent 
of the unhealthy season. Our own retrospect is a pleasant 
one under such circumstances. 

As regards the sanitary aspects of this war, we took up 
from the first a well-defined position, when the public mind 
was full of misgivings as to what must be the results of a 
campaign in such a climate; and we think that anyone 
turning to our earliest articles on this subject will find that 
they have been more than ratified by the events. Whatever 
the shortcomings of the present Government may appear 
to its opponents, there cannot be a doubt that, having en- 
tered on the war, they deserve immense credit for the way 
in which they have conducted it. The War Minister made 
a capital selection in the General, and he evidently took the 
earliest opportunity of seeking the views of the heads of 
the medical service as to the sanitary aspects and amount 
of risk to health that would be incurred by the undertaking. 
After having once determined to enter upon it, the Govern- 
ment spared no pains to bring it to a successful issue. We 
have been curious to inquire, and we have been assured that 
it would have been impossible forany War Minister to have 
used greater exertions or shown a heartier desire to give 


effect to the views and wishes of the medical service than 
Mr. Cardwell has done. 


OPHTHALMIA IN PAUPER SCHOOLS. 


Tue Local Government Chronicle publishes a report by 
Mr. Tuffaell, the inspector of schools for pauper children in 
the metropolitan district, on the state of education in the 


| schools under his control. This report contains the follow- 


ing paragraph relating to the recent prevalence of oph- 
thalmia in those schools. Nothing that we have written is 
so thoroughly condemnatory of the system of inspection 
pursued by the Locai Government Board, in which the ob- 
servation of sanitary matters is entrusted to men with no 
special knowledge of the subject, than this paragraph. The 
tone adopted by the writer on a subject so closely touching 
the welfare of the children is the most significant illustration 
of the nature of the system of inspection he carries out that 
we have yet met with. The italics are ours :— 

“Bat every human institution, however wisely arranged, 
is liable to fail, and hence I must admit the partial but tem- 
porary failure of the North Surrey District School. You are 
aware from my reports that I had been much dissatisfied with 
its management, and owing to your interference a complete 
change of officers took place; and it will shortly, I venture to 
say, be equal in efficiency to any school in the kingdom. 
There was never any defect in the intellectual education of 
the children, as in this point, I suspect, few schools could 
come up to the tests of examination to which I have fre- 
quently submitted it. Theerrors arose from defective in- 
dustrial and sanitary arrangements, and these, in fact, on @ 
change of officers, turned out to be far worse than I had de- 
picted them. ‘There was no deadly disease among the children, 
but simply ophthalmia, which is excessively infectious, and 
though never ending in death—not even serious constitu- 
tional disturbance—is extremely inconvenient and difficult 
toeradicate. Sanitary arrangements, which ought never to have 
been neglected, have now mastered the disease, and I believe 
that the school will now be shortly brought to the normal 
state of health.” 

Ophthalmia, judged by its effects on life and general dis- 
turbance of the system, and not by its effects on vision! A 
malady highly dangerous to the sight, described simply as 
“extremely inconvenient”! Need we wonder at the pre- 
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still to learn that an accomplished inspector of education 
has not necessarily a knowledge of sanitary matters, and 
that, as Mr. Brudenell Carter has well said, “the worst 
blundering seen in real life was the blundering of clever 
men who meddled with matters they did not understand.” 

Mr. Tuffnell takes great credit that the mortality in the 
schools under his care in 1873 did not exceed 0°6 per cent, 
It by no means follows, as Mr. Tuffnell thinks, that this ap- 
parently low mortality is so favourable as he imagines... The 
mortality tables referred to in the report are not printed in the 
Local Government Chronicle, and, as usual with these reports, 
this journal alone seems to be favoured with them. Until 
we see the tables we cannot judge of the death-rate given. 
But having regard to the recent outbreak of ophthalmia, 
and the sanitary arrangements of the schools disclosed by 
it, having regard also to Mr. Tuffnell’s conceptions of sani- 
tary arrangements, as shown in the above extract, we shall 
not be astonished to find that his conceptions of a low death- 
rate in the schools under his supervision are erroneous. 

The Local Government Chronicle (January 10th) furnishes 
an illustration of the mode of dealing with the contagious 
ophthalmia in these schools which inadvertently proves all 
that has been asserted in these pages of the central in- 
spection as to their sanitary arrangements. The paragraph 
is too instructive to be curtailed :— 

« At the recent meeting of the guardians of the Holborn 
Union a report was submitted from the school committee 
with reference to the measures to be taken in consequence 
of the prevalence of ophthalmia in the schools belonging 
to the union. ‘I'he report recommended certain alterations 
in the dietary table and the lavatory arrangements, which 
had been suggested by Dr. Bridges, the Local Government 
Board inspector, and the medical officer of the schools. The 
dietary table proposed was more liberal than the one then 
in use. Each child was to be allowed two ounces of meat 
daily for dinrer. The children, it was suggested, should 
wash their hands and faces three times a day, and on each 
occasion bave a clean towel, so that it might be impossible 
for the healthy children to use the towels of those suffering 
from ophthalmia. The towels, after being used, would be 
thrown into a tank of water in which there was a disinfect- 
ant. It was further recommended that material for 300 new 
shirts for tke boys should be at once provided and made by 
a sewing-machine in the workroo'n of the schools, and that 
a supply of pillow-slips be obtained, so that a clean slip 
may he put on each pillow every night, and also that toys, 
footballs, skipping-ropes, &c., should be provided for the 
children suffering from ophthalmia. The chairmen ex- 
plained that the disease was not engendered in the schools, 
as he had a list before him of 80 girls who had been ad- 
mitted who were suffering at the time from ophthalmia. 
Mr. Walker asked whether the children would also be sup- 
plied with watches, which was met by another guardian 
stating that he would be prepared to vote for each child 
having a silver spoon and a gold watch if the disease could 
only be stamped out. The report was adopted.” 

The above passage needs no comment. 


MEMORIAL ON OVERCROWDING. 


On Thursday, Jan. 29th, at the Comitia of the Royal 
College of Physicians, it was resolved to memorialise the 
Prime Minister on the subject of the overcrowding of the 
population, which prevails to a shocking extent in various 
parts of London. The public has been made familiar with 
this important question by the labours of a committee 
working in connexion with the Charity Organisation 
Society, but containing various persons who do not belong 
to that Society. ‘There was a brisk debate at the Comitia 
as to the advisability of the College taking the step, eo far 
without precedent, of spontaneously addressing Govern- 
ment on a question not wholly medical. But the majority 
approved the argument of the author of the motion, that 
the overcrowding of the poor quarters of London is so 


directly the cause of disease, and that this connexion is so 
constantly and prominently brought under the notice of 
the Fellows of the College in their capacity of hospital and 
dispensary physicians, that there is a peculiar propriety in 
their addressing the Government in a corporate manner on 
a subject of which they alone can appreciate the full im- 
portance. It was known, also, that any Government, 
whether Liberal or Conservative, which may be in power 
during next session must at least consider the subject of 
the government of London, and that the hands of a Cabinet 
may be materially strengthened by authoritative statements 
respecting an evil which forms one of the best arguments 
for readjusting the machinery of local government. 


ARTIFICIAL ARREST OF THE GROWTH OF LONG 
BONES BY IRRITATION OF THE EPIPHYSES. 


Atrrep Bipper (Archiv f. exper. Pathol. und Pharmacol., 
1873, i., 248), gives the details of some experiments he has 
made upon the superior epipbysial cartilage of the tibia of 
young rabbits. The cartilage was, in some instances, ex- 
posed, and needles were inserted into it; in others it was 
destroyed by section. It was observed that the growth of 
the bone in length was arrested either on one side only or 
over the whole extent of the terminal surface, according to 
the part irritated, and this effect was marked throughout 
the whole length of the bone as far as to the distal epiphy- 
sis. Ifthe destruction of the cartilage took place on the 
fibular side, the growth of the opposite side caused the bone 
to become curved with its convexity inwards. No such 
effect was, however, observed if, instead of the exact line of 
junction of the epiphysial cartilage the needle had been in- 
troduced into the bone on eitherside. The effects produced, 
as seen under the microscope, varied with the severity of the 
irritation. When this was slight there was only a slight in- 
crease in the ordinary processes of ossification, but when 
the injury was severe the regular arrangement and develop- 
ment of the cartilage-cells was interfered with, showing that 
this tissue took an active part in the pathological processes 
induced ; irregular points of ossification soon appeared, and 
the bony union of the epiphysis and shaft was expedited. 


THE COMMON LODGINC-HOUSES OF 
CHESTERFIELD. 

Ar a recent special meeting of the Town Council of 
Chesterfield, an account was given by Dr. Thorne Thorne, 
inspector under the Local Government Board, of the condi- 
tions affecting the unnecessarily heavy death-rate and the 
undue prevalence of infectious diseases ; and special atten- 
tion was drawn to the condition of the common lodging- 
houses in the borough. It appears that these houses were 
formerly registered and placed under proper inspection, but 
that for many years they have been utterly neglected, and 
that the condition into which they have now lapsed could 
probably not be equalled in any part of the country. The 
description which Dr. Thorne gave of the places which he 
had inspected, and the terms in which he communicated 
his opinion as to the neglect which had resulted in the dis- 
graceful conditions he had observed, appear to have at- 
tracted considerable attention in Chesterfield ; and we learn 
from a very able report by a “‘ special commissioner” in the 
Derbyshire Times that several of the leading citizens, accom- 
panied by the mayor of the town, followed the example set 
them by the Government inspector, and visited the various 
lodging-houses at midnight. The report states that it was 
evident that these houses had improved in many respects, 
as the result of the publication of Dr. Thorne’s address ; 
and it then goes on to describe the conditions now prevail- 
ing, a perusal of which makes it all but impossible to believe 
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that anything worse could possibly have existed. Married 
and single, old and young, male and female, were all mixed 
up indiscriminately, and with the most complete disregard 
to anything approaching decency. The utter absence of 
ventilation in most cases led to an atmosphere of a pesti- 
lential character, and instances of the most glaring over- 
crowding were met with. In one dilapidated tenement some 
people were found sleeping in a room only ten feet square ; 
other rooms are described as dens unfit for even pigstyes ; 
and altogether the report tells a tale of moral and physical 
degradation such as we rarely meet with. 

It is almost impossible to over-estimate the injury to 
society and health which is done by an authority which thus 
neglects its duty. Children are being brought up in these 
wretched haunts, where every species of immorality prevails, 
and it is from these that the ranks of criminals are recruited. 
The effect upon health must also be injurious in the extreme, 
and it is quite needless to point out what results would pro- 
bably ensue upon the importation of such a disease as typhus 
into a place where it would find all the conditions necessary 
for its vigorous development and spread. The subject has 
been made public none too soon, and we thoroughly endorse 
the opinion expressed by the reporter, that ‘“‘a heavy re- 
sponsibility will rest on the Corporation of Chesterfield if 
these crying evils are not at once put an end to.” 


ROYAL MILITARY COLLEGE, SANDHURST. 


Ir will be remembered that this College was somewhat 
precipitately closed some time ago in consequence of the 
appearance of a case of enteric fever. The drainage was 
known to be very defective, and attention having been 
called to it by Dr. Maclean, the medical officer of the Col- 
lege, a board from the War Office inspected and reported as 
to the sanitary condition of the establishment generally. 
The drainage has been thoroughly overhauled, and the 
works are now completed. The waterclosets, which formerly 
discharged themselves into surface drains, are directly con- 
nected with the main drains outside the building, and every 
drain which ran through the building has been removed, 
and a new set laid down, running everywhere outside the 
walls; all cesspits have been filled up, and water laid on for 
flushing the whole system of drains. Ventilating shafts 
have also been attached to carry off foul gas to the roof of 
the College. It having been decided that, everything being 
now in good order, there was no reason why the College 
should not be occupied immediately, the officers returned 
on the 2nd instant for study. 


A PHYSIOLOCICAL INQUIRY. 


Dr. Sicmunp Exner, starting from the fact that two 
astronomers observing a star passing a meridian seldom 
agree as to the fraction of a second when the passage takes 
place, has tried to ascertain, by u simple apparatus, the 
time which elapses between the sensory impression and the 
motor act following it—viz., the time necessary to produce 
reaction. He tried to find out whether that time varied in 
different individuals ; whether differences occur according 
as the impression is made on various parts of the body or 
distinct organs of sense; and whether that same time of 
reaction is influenced by given circumstances. As to the 
first question, it was found that the reaction time varied in 
different people between 012 and 035 of a second; 
these differences depending much on the age of the indi- 
viduals. With quick and energetic people the reaction 
time is longer than with the phlegmatic, a result little 
expected. 


Dr. Exner examined nine persons, and believes that he 


| one point, and who act with much precision, present the 
; least amount of reaction time; whilst those who give free 

scope to their imagination, and act without much careful- 
ness, have the greatest amount. All depends, says the 
author, on the preparation of the sensorium, which prepa- 
ration makes the journey to the motor nerves and muscular 
action shorter or longer. 


THE DIETARY OF THE METROPOLITAN 
DISTRICT ASYLUMS. 


Tue asylums under the control of the Metropolitan 
Asylums Board, although receiving patients of the same 
class, differ in the daily amount of food given to their in- 
mates. The Local Government Board have requested that 
a uniform dietary scale be adopted for the three asylums. 
The different committees cannot, however, agree upon the 
point; that for Caterham, because “a liberal dietary is ac- 
knowledged to be essential for any prospect of improvement 
in the mental or physical condition of the inmates of these 
asylums,” decline, and we think rightly so, to adopt the 
Jess liberal scale recommended by the joint committee for 
Leavesden and Hampstead. This difference tends to throw 
some light on the cause of the smaller cost of maintenance 
of patients at Leavesden than at Caterham—a subject which 
seems not unlikely to prove an apple of discord amongst 
the members of the board. It is very questionable economy 
to reduce the expenditure at the risk of lessening the 
chance of improvement in the condition of the poor imbe- 
cile patients of these asylums. 


THE “VICTOR EMANUEL.” 


AccorpInG to some intelligence we have received by the 
last mail, it would appear that there were already thirty- 
nine sick on board this vessel, all of whom were doing well. 
The arrangements on the hospital-deck give great satisfac- 
tion, and the diet and nursing are said to be excellent. The 
ice-machine can turn out 480 1b. of ice per diem, and the 
washing-machine does its work well for hospital clothing. 
The climate is very exhausting, owing to its heat and great 
moisture. It would seem that the presence of a military 
officer as commandant, with an adjutant, has been found 
perfectly unnecessary, to say the least of it, on board this 
hospital-ship, as well as irksome and disagreeable to the 
officers themselves. We pointed out the absurd anomaly 
of the proceeding at the time the appointments were made, 
and we hope, for the sake of common sense, the experiment 
will not be repeated. It would almost seem as if the military 
authorities had studied how to express their want of con- 
fidence in medical officers to manage their own affairs in a 
position where a knowledge of medical administration was 
the only thing required. 


IMBECILE ASYLUM, CATERHAM. 


Tue report for this asylum for the year ending October, 
1873, has recently been issued. The patients admitted in 
that period numbered 232; 58 were discharged, 187 died, 
and the average daily number under treatment was 1667. 
The report of the medical. superintendent contains many 
interesting details of the work done at the asylum, and is, 
on the whole, eminently satisfactory. In the important 
matter of the classification of the patients we are glad to 
find that considerable progress has been made, and that the 
imbecile children have been separated from the adults and 
placed under regular instruction. A satisfactory proof of 
the general efficiency of the staffis furnished in the fact 
that the year passed without the occurrence of any suicide 


can conclude that people who concentrate their ideas upon | 


or serious accident. Particular care has been bestowed on 
the maintenance of an equable temperature in the wards, 
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which has been rewarded by a marked diminution in the 
death-rate. We confess it astonishes us that such good 
results are te be chronicled in an asylum which now has 
1780 inmates, and possesses but two medical officers. Only 
if endowed with herculean strength and powers of endur- 
ance could a medical staff so inadequate in number follow 
out satisfactorily the course indicated in the following pas- 
sage in the report :—‘* They (the medical officers) endeavour 
to realise the fact at all times that every patient who is sent 
bere is an individual who labours under a disease which 
must be studied as a special and separate thing in each 
person, and, if possible, treated for its amelioration or cure.” 


A PLUCKY MEDICAL OFFICER. 


Sureron-Masor Gort, who has been acting as sanitary 
medical officer to the expedition on the Gold Coast, and has 
been twice slightly wounded, is at present a patient on 
board the Victor Emanuel, and will probably be invalided to 
this country. We are glad to learn that he is progressing 
favourably. Acting on the principle of rendering honour 
to whom honour is due, we should state that one of our 
military contemporaries has published an inaccurate state- 
ment as to the recovery of Lieutenant Wilmot’s body after 
that officer had been shot by the Ashantees while gallantly 
leading his men. It was not Colonel Festing, we are as- 
sured, but Surgeon-Major Gore, who succeeded, with the 
aid of four men of the West Indian Regiment, in bearing 
away Lieutenant Wilmot’s body from the front to the rear 
of the column. Hearing that the unfortunate officer had 
been shot, Surgeon-Major Gore advanced to the head of 
the column, and having examined Lieutenant Wilmot’s 
wound, and found him dead, he carried off the body as 
stated, in spite of a rapid running fire from the enemy, and 
we heartily congratulate him on the pluck and gallantry he 
displayed in so doing. 


A PECULIARITY OF CAPILLARY BLOOQ. 


Dr. F. Faux, of Berlin, observes that several years 
ago Virchow pointed out that the blood contained in 
the dead body was capable of division into two parts, of 
which one was susceptible of coagulation when exposed to 
the atmosphere, whilst the other appeared to be insusceptible 
of coagulation. In the most recent edition of the “Cel- 
lular-pathologie” Virchow again returns to the subject, 
and declares that, whilst the blood contained in the heart 
and great vessels coagulates, that which is contained in the 
capillaries will not coagulate. Dr. Falk has made a careful 
series of experiments on the blood of man and the horse in 
regard to this point, and has arrived at the following con- 
clusion: that the idea of a diminution in the amount of 
fibrino-plastic substance in capillary blood is not admissible, 
but that there is good reason for believing its indisposition 
to coagulate is due essentially to its containing a smaller 
amount than natural of the fibrinogenous substance, and 
in part also to a diminution in the amount of the ferment 
which Schmidt’s recent researches seem to demonstrate is 
requisite for coagulation to take place. 


MIDDLESEX HOSPITAL MEDICAL SOCIETY. 


Tuts Society celebrated their first centenary by a con- 
versazione, given in the Board-room and school buildings of 
the hospital, on Thursday, the 29th inst. The board-room 
was lighted by Messrs. William and Bach’s zoological 
lamps, and microscopes by Messrs. Ross and Co., electric 
apparatus, a model of a patients’ ambulance by Jeakes, and 
other articles of scientific interest were exhibited. The 
library was lighted by the Silber Lamp Company, and con- 
tained fossils, calculi, photographs, &c. Fresh and salt 


water aquaria, sea-horses, &c., lent by Mr. King, of Great 
Portland-street, were exhibited in the museum, as well 
as a collection of diamonds and jewels, lent by Messrs. 
Streeter, cases of china, histological specimens, &c. A 
concert was given in the theatre, at which Mr. G. A. 
Critchett, Dr. C. E. A. Semple, Dr. F. Roberts, and others 
assisted, and the evening was pronounced a great success 
by the numerous company, who fully appreciated the hos- 
pitable efforts of the members of the Society. 


A MORTUARY WANTED FOR PLYMOUTH. 


Ar a recent inquest held at Plymouth on the body of a 
man found drowned, the want of proper mortuary accom- 
modation was severely commented on. It appears that in 
this case the constable and the coroner’s officer went about 
the quays for some time seeking for a place where to deposit 
the body, and eventually a resting-place was found for it 
in a storehouse on the North Quay. There is a “ dead- 
house” near the Guildhall, but the coroner declared that 
to be “‘a disgrace, and not fit for a pig.” Moreover, on a 
previous occasion the constable had been reprimanded for 
conveying a body taken out of the sea in an advanced state 
of decomposition from the quay through the town to the 
Guildhall dead-house. No wonder that to their verdict of 
“Found drowned” the jury appended their unanimous 
opinion that the want of a fit and proper receptacle for the 
bodies of persons found drowned on or near the quays was 
a disgrace tothe borough. 


THE MARCH TO COOMASSIE. 


Tue Naval Brigade marched to the Prah without a single 
man falling out, and they formed the head of the advancing 
column, which, by the last intelligence, was close to Coo- 
massie. We make no doubt that our soldiers spared no 
efforts not to be outdone by the sailors, and it is tolerably 
certain that they also effected their march very satisfactorily. 
But, in the matter of dress and equipment, were they on 
equal terms with the blue-jackets? Excellent as the dress 
specially designed for the Ashantee war is, we strongly 
suspect that our soldiers were nothing like so well off as 
the sailors in this respect, and that the loose attire of the 
latter is, far and away, a more comfortable and suitable 
dress under such circumstances than that ordinarily worn 
by the soldier. 


THE SEAMEN’S HOSPITAL SOCIETY. 


Tue annual meeting of this Society was held on Wed- 
nesday, the 4th inst., at 14, Bow-lane, E.C., under the 
presidency of Mr. Thornton, the treasurer of the hospital. 
After the transaction of the routine business, Mr. Cleeve, C.B., 
proposed that Dr. Domville, C.B., R.N., Deputy-Inspector 
of Hospitals, should be added to the Committee of Manage- 
ment. The proposition was adopted, and we are very glad 
to know that a medical element at last exists on the com- 
mittee of this hospital. If Dr. Domville is regularly at 
his post, and Mr. Cleeve and others work energetically, there 
is little doubt that the administration of this hospital will 
shortly assume a more healthy aspect. 


FORMATION OF LYMPH. 


PascHuTIN has recently made some experiments on the 
brachial lymphatic trunk of the dog in the Physiological 
Institute at Leipsic. The rapidity of the discharge of the 
lymph was always greatest at the commencement of the 
experiment, and gradually diminished subsequently. Active 
movements caused considerable increase in the quantity 
formed. Section of the spinal cord and brachial plexus, 
followed by the administration of woorara, caused increase 
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for forty or fifty minutes, but the quantity then again fell. 
He satisfied himself that variations in the blood-pressure 
had little or nothing to do with the quantity discharged. 
The amount of albumen in the lymph varied from 2°61 to 
6'55 per cent. The proportion of albumen increases with 
the diminution of the absolute quantity of lymph excreted, 
and diminishes with its increase. 


THE LATE CHARGE AGAINST DR. SYMES 
THOMPSON. 


We are enabled to state that the Censors of the College 
of Physicians, having some few days ago taken into con- 
sideration the circumstances under which Dr. Symes 
Thompson was lately summoned by the Great Northern 
Railway Company for the non-payment of a fare, will sub- 
mit to the next general meeting of the Fellows a resolution 
entirely acquitting Dr. Thompson of any intention to de- 
fraud the Company on the occasion above referred to. It 
is satisfactory to know that the College of Physicians have 
arrived at this, and, indeed, inevitable conclusion. 


WATER-SUPPLY OF ROTTERDAM. 

From the beginning of the present year, the city of Rot- 
terdam will be supplied with water taken from the river 
Maas, as is the case with Hamburg. The water will pass 
from the river into depositing reservoirs, and thence to 
filtering beds of sand and gravel, the filtered water being 
afterwards pumped up to a tower for distribution. As the 
whole of the sewage of Rotterdam passes into the Maas, it 
is to be hoped that the intake of the water-supply is as far 
out of the way of fecal contamination as possible under the 
circumstances, otherwise the citizens may one of these days 
be repeating an experiment in choleraic infection which in 


past times has been tried in London with most unhappy | 


results. 


THE TRUE NATURE OF TANNIC ACID. 


Prorzssorn Huco Scurrr, of Florence, has lately pub- 
lished in the Annalen der Chemie wnd Pharmacie a memoir 
on Tannic Acid, which extends over more than forty pages. 
He proves that tannic acid has the composition C,, H,, Os», 
and that it bears the same relation to gallic acid that ether 
does to alcohol. If one molecule of water is removed from 
two of alcohol, ether is the result, thus :—2 (C, H; HO) - 
H,O=C, Hy 0; and, similarly, the removal of one molecule 
of water from two of gallic acid leads to the formation 
of tannic acid, or, as the author calls it, digallic acid. 
2 (C; Hy 0;)—H, O=C\, Hyp Og. The tannic acid of plants 
appears to be united with grape sugar or glucose, but the 
compound is so unstable that all attempts to obtain it in a 
pure state have failed ; and, in a more or less altered con- 
dition, it forms the tannin of commerce. 

It is to be hoped that Professor Schiff will continue his 
important investigations. 


LEICESTER SQUARE. 


We are happy to learn that our protest against the 
omission of John Hunter’s bust from the collection of local 
worthies about to be placed in Leicester-square has had its 
effect, and that Mr. Albert Grant has had the good taste to 
countermand his order to Mr. Woolner for a bust of Johnson 
in favour of one of Hunter. In Newton, Reynolds, Hogarth, 
and Hunter, the arts and sciences will be well represented, 
and the claims of literature are also sufficiently regarded, 
since three at least of these eminent men are known to 
posterity as much by their writings as by the works ‘they 
engaged upon while in life. 


THE CORONER AND POOR-LAW MEDICAL 
OFFICERS AT SHEFFIELD. 


Larety Mr. Packman, one of the medical officers of the 
Sheffield Union, complained to the board that in the case 
of a child who in his opinion had died from the neglect 
of the mother, and whom he had attended before death, the 
coroner assigned the duty of a post-mortem to another 
medical man who knew nothing of the case during life. 
Mr. Packman felt slighted by the coroner, and the board of 
guardians took the same view of the coroner’s conduct. We 
entirely concur. Mr. Packman’s knowledge of the case 
during life entitled him to preference by the coroner. 


ROYAL UNITED SERVICE INSTITUTION. 


Ar the Royal United Service Institution on the 13th 
inst., Dr. MeDonald, F.R.S., Professor of Naval Hygiene, 
Army Medical School, Netley, will deliver a lecture on 
*« Ventilation of Ships and Hospital Ships,” and on the 16th 
Dr. Maclean, C.B., Professor of Military Medicine, Army 
Medical School, Netley, will read a paper on the “ Sanitary 
Precautions to be observed in the Moving and Camping of 
Troops in Tropical Regions.” 


THE PROFESSION AND THE ELECTIONS. 


Tue profession has lost two representatives in Parlia- 
ment by the current election. In addition to Sir Dominic 
Corrigan, who resigned his seat for Dublin city, Dr. Brewer 
has been defeated at Colchester. On the other hand, Dr. Lush 
retains his seat at Salisbury and Sir John Gray at Kil- 
kenny; while Dr. Cameron, an able and earnest sanitary 
reformer, heads the poll at Glasgow. Dr. Brady will, we 
hope, be successful at Leitrim. 


Tue Vestry of St. James’s, Westminster, acting on the 
suggestion of their medical officer, Dr. Lankester, have 
decided to issue throughout the district 1000 printed hand- 
bills containing simple practical rules for the guidance of 
parents in the treatment of their sick children. This is a 
step in the right direction which we hope will shortly be 
followed by the authorities of other parishes in the metro- 
polis where the infantile mortality has lately been exces- 
sively high. Most of the metropolitan medical officers of 
health have, in their recent reports, commented on the 
large death-rate prevailing among infants. We would 
direct their attention to the means initiated by Dr. Lankester 
for ameliorating the conditions of infant life. 


Dr. pe Rewnzy, Sanitary Commissioner for the Punjab, 
states that Delhi and its district still continues very un- 
healthy, the death-rate being 51 per 1000. The mortality is 
also very high in Lahore and Shahpur. Small-pox is making 
steady progress in the province, the deaths registered under 
that head in one week being 157, and there can be little 
doubt that the returns greatly underrate the mortality 
caused by the disease. One death only was registered from 
cholera. 

Food, Water, and Air for February contains an elaborate 
report on the adulteration of mustard, by Dr. Hassall, which 
is both of scientific interest and practical importance. It 
is shown that genuine brown mustard has the following 
composition :—Water, 4845; fixed oil, 35°701; myronic 
acid, 4°840, converted when the mustard is mixed with 
water into volatile oil; myrosin, 29536; acrid principle, 
3°588 ; cellulose, 16°765; ash, 4°725. From this analysis it 
appears that it owes its pungency and activity to the 
presence, in the first degree, to the volatile oil, and in the 
second to the acrid principle; that white mustard has a 
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somewhat similar composition, the principal difference being 
that it does not yield any volatile oil on mixture with water, 
but that it contains a larger proportion of the acrid prin- 
ciple. We quite agree with Dr. Hassall when he says that 
the time has now arrived for the abandonment of the use of 
wheat flour and turmeric in the manufacture of mustard, 
and that if the sale of the mixed article be still allowed, it 
must be rendered illegal to sell it except as a mixture. 


Tae attention of the Common Council has been drawn 
to the defective ventilation of the new City Museum. Dr. 
Sedgwick Saunders states that the committee have now 
under consideration a scheme for improving the ventilation 
of the building by means of an additional shaft. Under 
Dr. Saunders’s able guidance and supervision there can be 
no doubt that the unfavourable condition of the museum, 
as regards a proper supply of air, will soon be remedied. 


Scarier rever of a malignant type has been very pre- 
valent in the Faroe Islands. In the principal town, Thors- 
haven, which has a population of 700, there were 80 cases, 
30 of which had proved fatal. There is little or no medical 
aid procurable in these islands, and the distress and help- 
lessness of the people, the greater part of whom subsist by 
fishing, are very great. The disease is said to have been 
conveyed to Faroe by a passenger from Orkney. 

Ar a highly influential meeting of the supporters of the 
Manchester Royal Eye Hospital held last week, the Bishop 
of Manchester entered a protest against canvassing for 
legacies, and stated that he had very little satisfaction in 
receiving posthumous charity, because it was often exercised 
at the cost of other considerations, and to gratify family 
spite. It was a very inferior kind of charity, and he was not 
at all disposed to press the claims of the hospital upon it. 


Or late French medical literature has been enriched by 
translations of standard English books, and it forms rather 
a strange coincidence that translators have gone to each of 
the three kingdoms to choose their authors. In Edinburgh, 
Dr. Haghes Bennett's Clinical Lectures ; in Dublin, Churchill’s 
Diseases of Women; and in London, Holmes’s and West’s 
Diseases of Children. 


Tuere were registered last week in London 2532 births 
and 1449 deaths, the latter being 307 below the average for 
the last ten years. The deaths included 57 from measles, 
20 from scarlet fever, 50 from whooping-cough, 23 from 
different forms of fever, and 13 from diarrhwa. The 
mortality from diseases of the respiratory organs declined 
to 464, 


Ar the apnual meeting of the subscribers of the Wor- 
cester Dispensary, it was resolved to add a provident branch 
to the institution and to increase the number of medical 
men from three to six. Dr. Woodward, who has taken 
much interest in this improvement, has not been elected, 
and naturally feels aggrieved. 


Severat cases of cholera are said to have occurred lately 
in the town and port of Buenos Ayres, the disease attacking 
more particularly some emigrants now in quarantine in the 
port. At Monte Video, vessels arriving from suspected 
towns on the continent are subjected to rigid quarantine 
regulations. 


Mr. Lowe has contradicted a statement which was lately 
made in a newspaper, to the effect that the representative 
of the London University intended to introduce in the next 


Parliament a Bill for abolishing the Vaccination Laws. The | jn 


Ir was announced at the last meeting of the City Com- 
mission of Sewers, that Dr. Letheby was about to resign 
his appointment as medical officer of health for the City on 
the score of illness. Mr. Liddle and Dr. Tidy were there- 
upon appointed as temporary sanitary officers in the absence 
of Dr. Letheby. 


We undersiand that Dr. Lyttleton S. Winslow is a candi- 
date for the appointment of Lecturer on Mental Diseases at 
Guy’s Hospital, now vacant. Dr. Winslow’s qualifications 
for the office are unquestionable. 


Ar the meeting of the Pathological Society on March 3rd 
Mr. Campbell De Morgan will open a discussion on Cancer. 
Gentlemen who intend taking part are requested to send in 
their names to the secretaries. 


Mr. E. 8, Gorpow has been re-elected without opposition 
to represent in Parliament the Universities of Glasgow and 
Aberdeen. Mr. Gordon is a Doctor of Laws of the former 
university, and Dean of the Faculty of Advocates. 


Scartatina is still very prevalent and fatal in Dublin. 
Eighteen deaths were registered from this affection in the 
week ending January 17th, being an increase of ten over 
that of the preceding week. 


Mr. Erasmus Witson commenced his lectures on Der- 
matology at the Royal College of Surgeons on Wednesday 
last. 


Correspondence, 
“Audi alteram 5 partem.” 


CAULIFLOWER EXCRESCENCE OF THE 
OS UTERL 
To the Editor of Tue Lancer. 

Srr, — Unavoidable circumstances have prevented my 
answer appearing before this to Dr. Snow Beck's polite and 
kindly criticism in your issue of the 17th ult., of a small 
paper of mine published in the Guy’s Hospital Reports 
about twelve years since, in which I argue against the 
individuality of each form of malignant disease. But 
this idea is not so very new. I had, on first reading 
his flattering and jocose remarks, really half thought I 
had in my modesty overlooked some hidden claim to 
originality in the matter, but these rising feelings 
were very soon allayed upon taking down the first book 
on my shelf—namely, Scanzoni. In 1856 he wrote— 
“Fora long time there were doubts respecting the true 
nature of these tumours, and it was not known whether or 
not they were to be ranked among the cancerous diseases 
of the uterus. It was Virchow who first had the merit of 
recognising the peculiar structure and true nature of these 
excrescences, and now there is no longer doubt that we 
should rank the cauliflowers in the category of papillary 
tumours. According to this celebrated professor, the ex- 
crescence is at first a simple papillary tumour, which after- 
wards passes into a cancroid state.” But my critic says, 
and quite angrily, “ malignant disease begins as such, goes 
on as such, and ends as such.”” What the “such” is in 
which it passes its existence from beginning to end we are 
not enlightened ; evidently it is unchangeable. Thus we 
have Virchow and Dr. Snow Beck—which ? 

But because I head my paper “ cauliflower excres- 
cence,” Dr. Snow Beck thinks he has found an inconsis- 
tency because I afterwards use the term encephalomatous. 
Of course I do; the pith of the paper is to say all these 
kinds of growths are essentially the same. At this he is 
dreadfully scandalised, and ventures on a grim arp | 


of Berlin has collected 


paragraph in question was utterly untrue. 


consequence. But what says again Scanzoni: “Of 
German physicians, Ch. Mayer 
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the greatest number of observations u the progress of 
this disease.” He then quotes his wenlee © The cauliflowers 
of the uterus first described by John Clarke are not one of the 
ordinary forms of cancer, but a peculiar excrescence of the 
femalesexual organs. It presentssome analogy tocancer of the 
lip, so much so that, like it, it is at first purely local, nowise 
constitutional; but later it assumes a cancerous character, 
infiltrating gradually the healthy parts of the affected organ, 
and at last completely destroying it, producing death from 
profuse hemorrhages and suppuration.” Again: “The same 
degeneration is found in the vagina, but much more rarely 
than in the uterus; from analogy we must call them can- 
croid of the vagina. Its surface, finely divided, resembles 
bo brains of small animals, or, according to Clarke, cauli- 
ers.” 

But I would ask your readers who took the trouble to 
read the correspondence alluded to of the 17th inst., 
whether scientific truth is likely to be discovered by the 
style and tone adopted by Dr. Snow Beck. I am 
wondering whether he thought so too. 

I am, Sir, your obedient servant, 


J. Braxton Hicks, M.D., F.R.S. 
George-street, Hanover-square. 


EPIDEMIOLOGICAL (YELLOW FEVER) MEMO- | 


RANDA FROM JAMAICA. 
To the Editor of Tue Lancer. 


Srr,—The value of the subjoined memoranda, by Dr. 
Bowerbank, in continuation of those inserted in Tur 
Lancet of January 10th, would of course be greatly en- 
hanced if we had at the same time similar jottings from the 
naval and military medical officers in the island, to enable 
us to know the exact occurrences respecting this outbreak 
in other localities in Jamaica besides the town of Kingston. 
If our brethren in the two public services and in civil life 
could uniformly act together in the way of mutual inter- 
change of information about epidemiological phenomena, 
no small benefit would accrue to our knowledge of the 
etiology of many diseases, as well as of their topographical 
and geographical distribution. 

* Since August last, exclusive of the Public Hospital, I 
reckon that there have been 22 cases of yellow fever in the 
. city of Kingston and the parish of St. Andrews. Of these, 
7 have been in females, and 15 in males. 12 of the patients 
were adults, and 10 youths or children, the youngest being 
between three and four years of age. 9 were from Europe 
(6 males and 3 females), 2 from Canada, and 2 from the 
United States. 9 were natives of Jamaica, and of these 1 
was a male adult, 7 were male youths or children, and 1 was 
a ?) Sof these last had never been off the island, 
and 1 had returned from a visit to Europe a few months 
before being attacked. Of the 9 natives, 6 were white and 
3 were coloured ; none were blacks or negroes. 

“The mortality has been as follows :—Of the 22 cases, 9 
were fatal, 11 have recovered, and 2 are now convalescent. 
Of the 9 patients who died, 5 were adults (4 males and 1 
female), and 4 were youths or children (3 males and 1 
female). Among the adult victims, 1 was a naval officer, 
another was a paymaster from Port Royal, a third was a 
civil engineer, a fourth a mate of a vessel from Canada, and 
the fifth the wife of a constabulary officer. 3 of the youths 
(male) who died were creoles—i.e., born in the island; and 
the remaining fatal case was in a girl, about eight years of 
age, from New York. The 2 earliest cases which occurred 
in Kingston were in two young lads who, with another in 
company, went on to Port Royal, and ex themselves a 
gocd deal on the palisades to the sun. Two of them were 
attacked and died ; the third has escaped. 

“ The type of the fever has been severe; death has oc- 
curred most frequently at an early stage, about the third 
or fourth day. e engineer died on the tenth day. The 
internal use of carbolic acid from an early stage throughout 
the disease has, it seems to me, ed the most beneficial 
and trustworthy drug I have hitherto employed in the 


treatment of yellow fever. 
liarly oppressive; there has 


«The weather has been 
been a complete absence of sea breeze, with a great deal of 


the breaking up of the streets and gutters in Kingston and 
St. Andrews for the purpose of laying down water-pipes, &c., 
has had anything to do with this outbreak of fever it is 
not easy to decide, but it seems not improbable. 

“It is rumoured that the fever has been very fatal at 
Port Royal, but I have no authentic knowledge of the dis- 
ease there. I observe that the president of the Epidemio- 
logical Society, Dr. Smart, R.N., has recently stated that 
in August negroes were dying of yellow fever in Jamaica. 
With regard to the military in the island, I hear that 
several white men have died at Newcastle (nearly 4000 feet 
above sea level) of fever, but of what kind of fever I have 
not been informed. At Up-Park Camp it is said there has 
been no fatal case, but I cannot speak with certainty.” 

Whether this outbreak of yellow fever in Jamaica be a 
local event, or be but one manifestation of a wide-spread 
diffusion of the pestilence in the Caribbean Gulf and the 
adjoining mainland, is a topic of much interest, but for the 
solution of which we have yet no data, as far as I know, 
beyond the fact of its recent severe prevalence in various 
parts of the Southern States of the American Union. 

I remain, Sir, yours &c., 
Richmond, 8.W,, Feb. 3rd, 1874, G. Miroy. 


THE LATE DR. PHILLIPS. 
To the Editor of Tus Lancer. 


Sre,—In your admirable biographical notice of the late 
Dr. Phillips it is said that medicine counts another victim, 
and that for three weeks previous to his death he had spent 
every night in attendance upon a patient at some distance 
in the country, and working as best as he could in the day. 
Now those who, like myself, know the circumstances of the 
case, would warn your younger readers not to draw from 
this a false moral as to the injurious effects of legitimate 
hard work. Hard work never killed anyone; there are so 
many hours in the day allotted to labour, and so many to 
rest. If, therefore, no continued refreshing sieep be ob- 
tained for three weeks, the penalty must be paid. Oaght a 
physician to make this sacrifice for his patient?» There are 
times of epidemics when a medical man must ran into 
danger, and there are individual cases of emergency where 
without a thought he risks his life; but is a hysterical 
lady by*payment of large fees to be instrumental in endan- 
gering the life of a member of our honourable profession ? 
The lady is pleased to spend a fortune on gynecologists, 
and always have one at her beck and call during night and 
day. Some of the elder members, grown too wise, would not 
submit to her exhortations, but the temptation was too great 
for a rising young physician. I feel justly indignant when 
I think how my friend had thus allowed his life to be endan- 
gered, and I would ask once more your younger readers to 
draw the true moral from the tale, which is apparent on the 
surface, and not that true legitimate work is injurious to 
anyone. I am, Sir, yours Xc., 

A Frrenp or tHe Victrm. 
Grosvenor-street, January 31st, 1874. 


THE DISCUSSION ON PYAMIA AT THE 
CLINICAL SOCIETY. 
To the Editor of Tue Lancer. 


Srr,—The first paragraph of Dr. Barnes’s letter in your 
last number on the discussion on Pywmia at the Clinical 
Society refers to me. I was quite aware that Mr. Tudor 
had written a letter to Taz Lancer “On the Hygienic Con- 
dition of the Dreadnought Hospital-ship.” I have re-read 
the letter, which was published in the journal for April 9th, 
1869. 

Dr. Barnes states that Mr. Tudor’s letter shows that, in 
the year 1857-8, and the year 1858-9, under the excellent 
régime enforced by Mr. Tudor, the hospital was almost 
entirely free from pywmia. 

I do not in any degree call in question the excellence of 
Mr. Tudor’s régime, of which I was a daily admiring ob- 
server, but direct attention to these very important facts : 
(a) The old Dreadnought was sent away to be broken up, 


west wind, which here is generally insalubrious. Whether 


and the new hospital-ship, Caledonia, was occupied January 
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26th, 1857, for the first time; (b) that the cases reported 
belonged to the first two years of the new ship. Mr. Tudor 
does not describe the state of the hospital prior to 1857, 
nor subsequent to 1858. It would have been strange indeed 
if the clean fresh ship, with improved accommodation and 
ventilation, had been no healthier than the old, which had 
been condeinned. 
I am, Sir, yours faithfully, 
Brook-street, Grosvenor-square, Feb. 2nd, 1874. Joun Crort. 


BIRMINGHAM. 
(From our own Correspondent.) 


Bremincuam enjoys at the present moment the un- 
enviable notoriety of having a higher death-rate—34 per 
1000—than any of the large towns of thekingdom. Perhaps 
sowe clue to the high mortality may be afforded by the 
disgracefully unclean state of the streets. At a recent dis- 
cussion in the Town Council one member after another got 
up and proclaimed that the ward he represented was the 
dirtiest and most neglected in the town. All cannot bear 
the palm, but now that public attention has been called to 
the subject, probably some steps will be taken to prevent 
such an accumulation of slush and mud as has been seen in 
all the streets, from the most public to the least frequented, 
during the last few months. 

A recommendation of the Sanitary Committee that the 
whole of the services of Dr. Hill, the medical officer o 
health and borough analyst, should be given to the town, 
and that one-half of the salary of £1000 per annum should 
be paid by the Local Government Board, was, for various 
reasons, rejected, and the report was referred back to the 
committee for reconsideration. The question- must soon 
come up for settlement, and when it does it is to be hoped 
that no foolish fear of centralisation or of improper inter- 
ference by the Local Government Board will cause the 
Council to throw out this very reasonable proposal for 
securing the exclusive services of Dr. Hill. 

There is ample work to fill the entire time of at least one 
officer of health in a town which numbers 350,000 inhabi- 
tants. Vice-Chancellor Bacon, before whom the sewage 
questién has been brought again and again at the instance 
of Sir Charles Adderley, is at length satisfied that the cor- 
poration are earnestly carrying out the directions of the 
court, and executing such mechanical and chemical opera- 
tions for the purification of the sewage as will render the 
effluent water which flows into the River Tame compara- 
tively pure and inodorous. 

Dr. Corfield, the newly-appointed lecturer on the laws of 
health, has done service by calling attention to the sub- 
ject of small-pox and vaccination. After quoting statis- 
tics to show what ravages small-poxr had produced in past 
ages, he showed that this town was now suffering toa much 
greater degree than it ought to be if vaccination and re- 
vaccination were efficiently carried out. The mortality from 
small-pox in Birmingham was quoted by him at 64 per 
cent.; but this is not accurate, the death-rate from that 
cause being just above 2 percent. Still, if efficient precau- 
tions are taken, there is no reason why the disease should 
be seen on the death register at all. 

The surgeons of the Birmingham and Midland Eye Hos- 
pital have issued a circular soliciting donations of works on 
ophthalmology and allied subjects, for the establishment of 


a library and museum, which shall be open to all members | 


of the profession and also to the students of the hospital. 
So useful an object deserves consideration at the hands of 
the profession in the Midland Counties, and will, it is to be 
hoped, meet with hearty support. 

At the last meeting of the Midland Medical Society, Dr. 
Thomas exhibited an interesting specimen of aneurism of 
the thoracic aorta; Mr. West peoventen the bones removed 
in a case of resection of the knee, which had proved suc- 
cessful, firm bony union taking place in six weeks; Dr. 
Carter made some “ Clinical Remarks on Faradisation,” and 
Dr. Sawyer brought forward “ Notes and Observations on 
Laryngeal A ffections.” 

The annual dinner of the old and new students of Queen’s 


College was held on the 26th inst., at the Royal Hotel, when 
upwards of sixty gentlemen met and enjoyed a very pleasant 
evening, under the presidency of Dr. Russell. 

Birmingham, Jan. 26th, 1874. 


PARIS. 
(From our own Correspondent.) 


Ow Tuesday last Professor Lorain delivered his maiden 
lecture in the Chair of the History of Medicine. A large 
audience had met on the occasion, and more than once 
drowned the Professor's voice with their sympathetic 
plaudits. M. Lorain, instead of adopting the pompous, 
high- flown style of oratory usually d la mode for inaugural 
lectures, chose an easy, familiar, chatty manner which 
proved eminently successful. He has selected for the sub- 
ject of bis winter course a question of great interest in it- 
self, and which will certainly acquire additional interest as 
it will be viewed by the lecturer from past ages down to 
contemporary times. ‘This first lecture of M. Lorain was, 
however, one of generalities, and more especially devoted 
to the consideration of the value and advantages of his- 
torical studies in medicine. The origin of the words em- 
ployed in medicine, and the biography of men who have at- 
tached their names to great discoveries in medicine, should, 
he said, be generally known. Alluding to points of present 
medical practice, he showed the importance of knowing 
the causes of changes both in theory and practice. If 
Broussais had been told that in 1874 not one lancet could 
be found among the medical officers and students of a large 
hospital, he would have had an attack of apoplexy. * 
like manner cauteries, issues, and blisters with which 
children used to be tortured were now abolished. The 
changes due to the study of morbid anatomy, auscultation, 
and percussion were next rapidly reviewed. ‘The influence 
of physiology was forcibly shown, and in connexion there- 
with the lecturer expressed his regret that the School of 
Medicine and the Paris hospitals bad not secured a man 
like Claude Bernard, who, like many others, had found 
it impossible to submit to the “corset” of public com- 

tition. 

The “ School of Observation,” and the valuable services 
rendered by Louis and his disciples, were next alluded to. 
The microscope, at first so warmly resisted by Velpeau, was 
now in the hands of every clinician. The necessity of 
having numerous laboratories and pathological museums 
was insisted on, and the lecturer mentioned with praise the 
excellent museums of England. He then reached the par- 
ticular theme which he had adopted for his lectures—viz., 
Fever, and spoke of the vicissitudes which attend discoveries 
at their birth. When Andral made known, in 1839, that 
human tem ure during rigor was higher than in the 
normal state, it astonished everyone. Yet Haen had, in 
the commencement of the eighteenth century, devoted 
ten pages to the very same phenomenon. He had made re- 
searches on the subject of temperature which, during a 
long period, were entirely forgotten. 

On Sunday there was a general meeting of the Associa- 
tion of Medical Men of the Seine to consider various objects 
of interest. The meeting was presided over by M. Béclard, 
who took the chairformerly occupied by the regretted Nélaton. 
The General Secretary, M. Orfila, first read a report on the 
finances of the Association, which were shown to be very 
satisfactory. Among the sums of money recently given to the 
Helping Fund of the Association was one of 20,000 francs by 
Nélaton’s widow, and there was a round of applause when 
the secretary added that the heir to the name, who is nowa 
student of dicine, promised a further sum of 
10,000 francs to be paid down the day he should get his 
diploma. A subject of much importance was next discussed 
and decided. The Association thinks that its funds are now 
sufficiently large to enable it to come forward more liberally 
to the help of impoverished medical men and their families. 
Instead of putting aside one-half of the income for increas- 
ing its capital, the whole of the sum will be expended 
yearly for purposes of succour; and furthermore it is decided, 
en principe, that every member on reaching the age of sixty 
is entitled to claim a pension if needed. 
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PARIS.—CAPE COAST CASTLE. 


(Fen. 7, 1874, 


The Parliamentary Committee for the Protection of Infant 
Life, to the labours of which I have already frequently 
alluded, is carrying on its investigations with great zeal 
and activity. After Drs. Brocard and Monod, several 
members of the Institute and of the Academy of Medicine 
have been called before the Committee to give the results 
of their experience and furnish suggestions. Dr. Mayer, 
founder of the Paris Society for the Protection of Child- 
hood, and M. Marbeau, founder of the Craches, have fur- 
nished very valuable reports. M. Bramas, Inspector of the 
Service of Assisted Children in the Department of the 
Rhone, bas also given in his evidence. It is very gratifying 
to witness the exertions of the Committee, who seem deter- 
mined to get the very best advice, and to elucidate the 
SS thoroughly before drawing up a project of laws for 
Assemb! 

Many of the French medical papers are now engaged in 
discussing a subject of great practical interest to the pro- 
fession, namely—that of medical fees or honoraria. Ac- 
cording to the France Médicale the enormous increase lately 
made on the licence which every medical man is compelled 
to hold, and that on the price of apartments and all the 
necessaries of life entailed by the new taxes recently voted 

the Assembly, cause the question of honoraria to be one 
vital interest to the medical man. “It is now an abso- 
lute necessity that the increase in resources should be pro- 
portioned to the increase in obligations. Medical men can 
no longer remain satisfied with sonorous words and empty 
formu! ; the tax-gatherer will not be contradicted; the 
proprietor must receive his due at the appointed time, and 
esmen have lost the habit of giving credit. It is time,” 
finally exclaims the same journal, “to provide for this state 
» of things if we wish to save the honour of the profession 
and the future of a vast number of our con/réres.” 

But the two questions are: In what proportion must 
the increase be made, so as to be equitable? and, secondly, 
how to get the public to accept it without prejudice 
to the interests of the profession? These two questions 
propounded by La France Médicale have met with different 
solutions in various journals. Thus a medical paper of 
Toulouse suggests that various categories should be made 
of clients who are able to pay their doctor. For instance, 
in a first category would be included rich proprietors, bigh 
functionaries, magistrates, heads of administrations, &c. ; 
in a second, well-to-do people generally; in a third, small 
proprietors and tradesmen, &c. The Lyon Médical, on the 
other hand, suggests that the amount of the fee should be 
based on that of the house-rent paid by the client. Thus 
various categories could be formed, according as the house- 
rent might vary from 1500 to 3000 francs and above, from 
600 to 1500, and from 200 to 600. The writer of the article 
in the France Médicale objects to both these systems, on the 
ground that any such public and general classification of 
categories would be, as a rule, more injurious than favour- 
able to the interests of medical men. These distinctions 
already exist in each individual practice, and should be 
abandoned to the special appreciation of each medical man, 
instead of being generalised. Since it is a matter of re- 
cognised necessity and of general consent that the fees of 
medical men should be increased, why should not each one 
simply establish such an increase in his clientéle in a given 
proportion? The writer—Dr. Felix Roubaud—states that 
the increase should be double the original fee, and he does 
so on the calculation that the expenses of medical men 
are now doubled, the licence having been increased by 
40 = cent., house-rent by 20 per cent., and the necessaries 
of life already by 33 per cent., not to mention the forth- 
coming taxes. Dr. Roubaud algo discards a suggestion of 
another journal, claiming that the General Association of 
Medical Men of France should take the responsibility 
of making this known and enforcing it on the public. Dr. 
Roubaud thinks that, as in the former case, each medical 
man should have the courage to act for himself and 
adopt a measure which is only just and n , instead 
of taking shelter under an impersonal responsibility. He 
thinks that competition can form no objection, as it debases 
those who resort to it; and, besides, it now exists and 
will always exist ; and he concludes in the words of another 
writer, Dr. Garnier: ‘Let us simply ignore those who 
would make of medicine a trade at reduced prices. 
are the disgrace of the profession, and they soon lose the 
public esteem, for we can never make ourselves ridiculous 


by causing our services to be equitably appreciated. Great 
commercial houses which to the standard of their 
prices are so much the more solid and esteemed, and we 
ought to enjoy the same consideration.” I have dwelt at 
some length on this h of my letter, as I perceive 
from the letters published in Tu Lancer that this question 
is also exciting a very lively interest at home. 
Paris, February 3rd, 1874, 


CAPE COAST CASTLE 
(From our own Correspondent.) 


A more miserable, debilitating place than Cape Coast 
Castle is, one could hardly imagine; whether living on 
board ship in the roadstead, soaked incessantly until your 
spine aches, and trying all the time to preserve your centre 
of gravity and your skin and bones entire, or whether you 
be living in a bungalow on shore, surrounded by naked 
savages, trying to exist on indifferent pork and salt meat, 
with few vegetables, and inhaling African stinks of various 
degrees of purity. If you add to this a uniform tempera- 
ture of nearly 85° in the shade (the wet and dry bulb differ 
about 2°), with great moisture, so much so that all your 
leather articles and clothes soon become mildewed, and 
articles fastened by gum or glue fall to pieces, and your 
whole body covered with moist, clammy sweat, then an idea 
can be formed of living at Cape Coast Castle during the 
winter. I have not heard of any complaints against the 
mosquitoes or sand flies, the place evidently not being suited 
to their constitution at this season at all events, a wise 
provision of Providence that it is so. 

There is little to record as yet, in a medical or surgical 
point of view, either from the fleet of war-ships in the road- 
stead and the numerous transports, or from the hospitals 
on shore or at the front. It is most satisfactory to be able 
to say so, and it reflects no ordinary credit on those to whom 
the sanitary and medical arrangements of the expedition 
have been entrusted. 

A brief sketch of things in general, the conditions and 
arrangements for the treatment of the sick on sea and land, 
as far as one can judge from a personal visit to the various 
hospital ships and to the hospitals on shore, may not be 
without some interest at the present time. 

In the roadstead there are upwards of twenty ships 
(steam) at distances varying from a mile toa mile and 
a half from the Castle, and the most conspicuous of these is 
a large three-decker man-of-war line-of-battle ship, painted 
white, and called the Victor Emanuel, which is the bospital- 
ship par excellence of the expedition. There are besides the 
Thames, Si , and Himalaya, used as auxiliary hospital- 
ships, and fitted up as comfortably as the circumstances 
will allow. The arrangements for the care of the sick on 
board the Victor Emanuel have been fully described in the 
papers long ago, and I need not refer to them here, with 
the exception of remarking that the swinging cots with 
canvas sides do not answer so well as those with sheet iron. 
The patients told me that they were frequently rolled out 
of bed, and to ent this they prefer the cots to be fixed 
always. ‘The description of the arrangements on board 
this model hospital-ship as given in the papers conveys but a 
faint idea of the comfort ensured to the patients, anda visit 
to the hospital-deck when everything is in “‘ full swing” is 
necessary. The Victor Emanuel communicates with the 
shore by signal, and when sick are sent from the front, or 
any other place, a steam launch carrying a medical officer 
brings them off. On arrival at the ship patients who may be 
unable to go up the gangway are brought into the “ bird- 
cage walk’’ in a cot (specially constructed) by means of ropes 
and pulleys attached to a davit. The plan is a good one, 
and combines safety with comfort and rapidity. At present 
there are about thirty — chiefly men of the 23rd and 
42nd Regiments, and there is not a severe case of illness, 
and certainly not one that can be put down to the effects of 
climate. Six sick officers are on board ; two suffering from 

tery—viz., Capt. Gordon, 93rd Regiment, and Surgeon 
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Ley, African Medical Service. Surgeon-Major Gore, Surgeons 
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have only trifling ailments. Capt. Gordon proceeds to 
England in the Manitoba, and Surgeon Robertson is, I hear, 
to fe in medical charge. The Manitoba sails direct for 
England on the 10th, and takes home about twenty men, 
and about ten officers (invalids), including Surgeon-General 
Home, C.B., V.C., late P. M. O. on the Gold Coast. The 
Victor Emanuel is in medical charge of Surgeon-Major 
Bleckley, a courteous, talented, and popular officer, and 
who will make an excellent administrator in the medical 
ment. 

ving braved the perils of the surf and entered the 
yard or rather the graveyard of the Castle, between rows 
of boxes of rice, sardins, snider ammunition, rifles, tents, 
pots &c., and stores of every possible description, and 
amidst the din of naked Fantee coolies, chiefly women 
(almost every one carrying a child fastened to her loins and 
a load on her head), one has some difficulty in finding out 
the last resting-place of L.E.L. The grave is in the west 
corner of the yard amongst many others, is paved with red 
bricks, well worn, except in the centre, which is a white 
marble cross, in which the letters L. E. L. are sunk, and 
inlaid with asphalt. A white marble tablet is placed in the 
wall opposite, surmounted with a harp, and bears the fol- 
lowing inscription: — “ Hic jacet sepultum omne quod 
fuit Letitia Elizabethe Maclean, quam egregia 
ornatam indole Musis unice amatum, omniumque amores 
secum trahentem, in ipso etatis flore mors immatura rapuit, 
die Octobris xv., A.D. MDCCCXXXVIII., anno etatis 36.” 
The church has been fitted very nicely to accommodate 
twenty-two patients, and a capital hospital it will make, 
but there has been no necessity to use it up to the present. 
The garrison hospital is spacious and airy, and will hold a 
large number of sick. On the day of my visit there were 
thirty patients of the West Indian Regiments, and no case 
of a very serious nature. There are some wooden huts 
attached to this hospital, besides an officers’ hospital, all 
under the medical charge of Su -Major Faught. There 
is also a hospital on Connor’s-hill, which is the best situa- 
tion for such an institution. For the native Fantees there 
is a colonial hospital and a small-pox hospital. 

All the above places are, comparatively speaking, empty, 
and this is surprising when one sees the very insanitary 
condition of the town. Truly a sanitary engineer is sadly 
needed here. The houses are all, with the exception of a 
few brick ones, built of mud, and in a tumblidedown, tot- 

ing condition, rent in every direction; and one would 
fancy the town had lately been severely shaken by an earth- 
quake, succeeded by a deluge which had washed part of 
it away. The water-supply is, I have heard, impure, and 
whether a good chemical and microscopic analysis has 
been made so as to avoid the bad and use the good, I 
know not. One thing I have heard from several sources, 
—viz., that dysen and diarrhwa are endemic in the 
place, and ly the impure water-supply has much to 
answer for in causing these complaints. 

The news from seat of war up to this morning is 
both satisfactory and unsatisfactory: satisfactory so far 
that the missionary prisoners in Coomassie are all safe, and 
the general-health of the —_ good at all stations be- 
tween this and the front, which is now about ten miles 
beyond the Prah; unsatisfactory in consequence of the 
coolies deserting, so that the left wing of the 23rd Regi- 
ment and the whole of the 42nd Regiment, about four 
marches from here, are compelled to return to Cape Coast 
and re-embark, to await a more favourable opportunity of 
getting to the front. You will have heard by this time, 
no doubt, that the Ashantee monarch sent ambassadors to 
the river Prah to meet Sir G. Wolseley and treat for peace, 
and Sir Garnet would not receive them. I have seen a 
letter from an interpreter on the staff of Sir Garnet to the 
above effect, and stating besides that one of the ambassa- 
dors (a general) was so much terrified at seeing a Gatlin 
gun go off, and witnessing its effects, that he commi 
suigide some hours afterwards. 

have heard of nothing in a professional way, medical or 
surgical, from the front, as there has been no fighting 
lately, and it is the general opinion here that there will be no 
more. An officer, who was present at the battle of Abra- 
krampa, and took part in it, told me that the fight was very 
severe, and that most of the Ashantees he noticed lying dead 
after the battle were shot through the head. This he 
accounted for by the peculiar nature of the bush, through 


which it is necessary to creep when off the paths, and, con- 
sequently, the head becomes the most exposed. The same 
officer noticed, after the above battle, an Ashantee hanging 
by the neck, quite dead, to a small bush, and on examining 
him he found that both thighs were badly fractured. It was 
supposed that rather than suffer the loss of both legs the 
Ashantee committed suicide. 

The wounds caused by the hollow snider bullets, as far as 
could be observed on the wounded and dead, were described 
as very formidable, and resembled in severity those caused 
by small explosive shells when fired into large animals. 

January 10th, 1874. 


Medical Pets. 

Royat or Puysicians or Lonpox. — 
The following gentlemen, having passed the required ex- 
aminations, were admitted as Members on Jan. 29th :— 

Brookhouse, Jos. Orpe, M.D. St. And., Parliament-st., Nottingham, 
Davidson, Alexander, M.D. Edin., Rodney-street, Liverpool. 
Galabin, Alfred Lewis, M.D. Camb., Camberwell-grove. 
Irvine, James Pearson, M.D. Lond., Manstieid-street. 
Mackenzie, Stephen, M.B. Aberd., Weymouth-street. 
Rickards, Edwin, M.B. Oxon., General Hosp., Birmingham. 
Semple, Chas. Edw. Armand, Camb., Torringtoa-sq. 
The following gentleman was at the same time admitted as 
a Licentiate :— 
Parakh, Dhanjisha Naoroji, Euston-road. 

Apornecaries’ Hatt. — The following gentlemen 
have passed their examination in the Science and Practice 
of Medicine, and received certificates to practise :— 

Barnard, Thomas, Lewes, Sussex. 

Davis, Edwin Harry, Dorchester. 

Hartley, Charles, Stocking Pelham, Herts. 

Squire, William, Hanwell, Middlesex. 
The following gentlemen have passed their Primary Profes- 
sional Examination :— 

Adcock, Harold, Guy's Hospital. 

Musgrave, Reginaid Veroon, St. Mary’s Hospital. 
At the preliminary examination in Arts held at the Hall on 
Jan. 30th and 31st, fifty candidates nted themselves, of 
whom sixteen were rejected, and the following thirty-four 
passed and received certificates of proficiency in general 
education :-— 

Frastr Crass (order of merit).—1. Joseph William Ogleshy and Thomas F. 
B. Palmer. 3. Joseph L. Burchall and John Wallis Gill. 65, Alfred C. 
Preston. 6. William Reed Hill, Norman Porritt, and Arthur Roberts. 
oe Richard J. Dearden, George Richard Green, and Henry Newsome 

Szconn Crass (alphabetical order) —W. B. Benison, R O. Bunting, H.D. 

man, R. A. 8. Chard, H. F. 
Wm. Eames, R. A. Fergusson, R. H. E. 
Lewin, W. G. McLennan, L. L. de Montille, A. J. Newman, T. F. Pearse, 
I. Protheroe, E. J. Reiliy, Herbert Smith, W. B. Thomson, G. F. Wallis, 
Alfred C. Wey, and H. Wigglesworth. 


Dr. Epis has been appointed secretary to the 


Obstetrical Society of London, a vacancy having been caused 
by the lamented death of Dr. J. J. Phillips. 


On Tuesday evening last a musical entertainment 
was given to the patients of the Metropolitan Free Hospital. 


Prevention or Diseases.—The Supplement to the 
London Gazette of Tuesday, January 27th, contains an Order 
in Council reciting that the United Kingdom appears to be 
threatened with cholera, and stating that therefore, in exer- 
cise of the powers conferred upon them by the above recited 
section of the said recited Act, the Lords of the Council do 
order that the provisions for the prevention of diseases, con- 
tained in Part IIL. of the Act 30 and 31 Vict., cap. 101, be 
continued im force in Scotland for the space of three calendar 
months after January 29th, 1874. 


BOOKS ETC. RECEIVED. 


Dr. James: Lessons in Laryngoscopy. 

Mr. J. Hamilton: Lectures on Syphilitic Osteitis and Periostitis, 
Mr. A. Wilson; The Student's Guide to Zoology. 

Mr. Morrison: Text-Book of English Composition, 

Mr. Hinton: The Place of the Physician. 

Contanseau's French Series. 

Die Krankheiten des Weiblichen Geschiechtes. 

British Journal of Dental Science, 

Monthly Homm@opathic Review. 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. (Fes. 7, 1874, 


Medical Appointments. 
E. A., M.R.C.S.E., has been appointed a Su: to the Liverpool 
Eye and Ear Iofirmary, vice Nevins, appointed a Consulting Surgeon. 
Buex, J. R., L.R.C.P.Ed., M.R.C.8.E., has been appointed a Medical Officer 
to the Worcester Dispen and Provident Medical Institution. 
Cameron, J. S., M.D., M.R.C.S.E., has been appointed Medical Officer and 
Public Vaccinator for the ne Huddersfield South District of the Hudders- 
field Union, vice Booth, resi 
CLENDINNEN, W.E., L. R.CS Ed. ae been appointed Surgeon to the Earl 
| Ledge of Odd Fellows, Manchester Unity, Stafford, vice Lomax, 
ecease 
Dowmay, J. R., M.R.C.S.E., has been appointed Medical Officer and Public 
a om "for the Clovelly District of the Bideford Union, vice Cooke, 


M. B., C.M., has been appointed a House-Surgeon to the 
Royal Maternity Hospital, rt. 

Hous, W. P., L.R.C.P.Ed,, M-R.C S.E., has been appointed Medical Officer 
and Public Vaccinator for the onion District of the Cranbrook 
Union, Kent, vice Pinyon, deceased. 

Jzrrery, J. D., M.R.C.S.E., bas been appointed a Medical Officer to the 
Worcester Dispensary and Provident Medical Institution. 

A., M.R.C.S.E., has been Medical Officer of Health to 
the Farumouth Local Board, vice Dr. Ferrier-Clarke, resigned: £40 per 


Loar, km , M.B., C.M., has been appointed Resident Medical Officer to 
the Royal Hospital for, Sick Children, Edinburgh, vice Grant, whose 
appointment has 

L.R.C.P.Ed, L.R.C.S8.1, has been ap ted Medical 
es a for the Thornley District of the Easington U , vice Bright, 

resigned 

Mavunss&11, i. E., M.B., C.M., has been appointed Medical Officer for the 
High Easter Distrit ofthe Seer Union, vice Howell, resigned, 

J., M.D., Medical Officer and Public Vac- 
cinator for the Woodhouse istrict of the Huddersfield Union, vice 
Booth, resigned. 

Rnouxetox ¥.M,F.C.S., has been appointed Pablic Analyst for Brad- 
ford, Yorkshire: £100 per annum, and the cost of necessary chemicals. 

Sura, W. R., L.R.C.P.#d., L.R.C.8.Ed., bas been appointed House-Surgeon 
to the Royal Hants County Hospital, Winchester, vice a resigned. 

Spoowse, C. H., M.R.C.S.E., has been appointed a District M 
to the Brighton and Hove Dispensary, vice King, Honorary 
Physician in Ordinary. 

Sreanez, W., M.D., has been Provides Hop. Consulting Physician to the 
Worcester Dispensary and Provident Medical Institution. 

Tayrzor, H., M.B., M.R.C.S has been appointed an Honorary District 
Surgeon to the ~— aa London Dispensary, vice Menzies, resigned. 

SN » M.D., L.R.C.P.L., M.R.C.8.E., has been appuinted a Medical 


cer to the Worcester Dispevsary and Provident icai Institution, 
Births, Wrarriages, and Deaths. 
BIRTHS. 


Benge te the 12th ult., at Deesa, Gujerat, India, the wife of A. Barry, 

Cooxs.—On the 20th ult., at The Square, Devon, the wife of 
J. Wood Cooke, M.R.C.S.E., of a daug | yang 4 

Davrs.—On the 26th of Dee., at Timend House, Ootacamund, Madras Pre- 
wife of Surgeon-Major W. Farquhar Davir, M. F.B.C.S., 
of a daughter. 

Davsow.—Ou the 25th ult., at Maida-vale, the wife of Smith Houston 
Daveson, M.D., of a son. 

Frayxiin.—On the 24th of Dec., at Barabanki, Oudh, the wife of Surgeon 
B. Franklin, of a son. 

Kegapry.—On the 29h a. at Weobley, the wife of W. H. Kerbey, 
M.R.C.S.E., of a daughte 

Putrrs.—On the 4th inst., Clairville, Manchester, the wife 
of G. Constantine Phipps, M.D., of a 

Parrcnarp.—On the 29th" uit. at Guildford. -street, Russell-square, the wife 
of Urban Pritchard, M.v., of a son. 

Wrientr.—On the 29th ult, at Cambridge-te: race, Dover, the wife of J.C. H. 
Wright, L.K.Q.C.P.L, Surgeon-Major 45th Depét Brigade 


Canterbury, 


MARRIAGES. 

Cotson—Lever.—On te = ult., at the Parish Church, Croydon, Edward 

eon Bombay Army, to Mary, daughter of the 
e wer, Es 

O’Connor—Laany.—On the 29th ult., at Cork, Bernard O'Connor, A.B., 
M.D., of Welshpool, Montgomeryshire, to Jeanne, second survivi 
daughter of the late Daniel Leahy, D.L., of Rosacon, Co. Cork, Lrel 

the 29th ult., at St. Thomas's, Portman-sq square, 
Thomas Redfern, M.D., R.N., to M arie Henrietta Wildenow, of Potsdam, 


DEATHS. 
Barry.—On the 3ist ult., James Joseph Barry, M.R.CS.E., L.A.H.Dul 
‘aNstatr.—On the 3rd inst. stat, 8. Castle-street, 
Houndediteh, aged 79. 
ult., John James, L.R.C.S.1., of Butler House, Kil- 
cnn 
Jowns. Rhayader, Radnorshire, Ebenezer Jones, M.R.C.S.E. 
Maxwetr.—On the 3rd inst., William Andrew, infant son of Dr, Maxwell, 
of Stickney, near Boston, “Lincoinshire. 
Porx. —im the 26th ult, Thomas Pope, Surgeon, of Cleobury-Mortimer, 
Porr*r.—On the 2nd inst., at Ash-mount, Sheffield, John Taylor Porter, 
at, at Suez, John Ablewhite Smith, LRP 
te 
M.B.C.S.E., of Louth, oged 30. 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lancer Orrice, Fes. Stu, 1874. 


Barometer) ni roc. Solar. 

a Level, Dem; 

and Wind. acuo at 8 am, 
Jan. 30| 3040 |N.W.| 41 | 46 | 4 Fine 
» 31| 3045 | NW.) 35 | 36 3 Fine 
Feb, 2| 3042 |WNW) 41 | 45 6 | 48 Overcast 
» 3| 40 | 41 | 
» 4| 3064 | N. | 35 | 37 | 35 
3064 | 38 | 34 33 Foggy 


PYZMIA IN PRIVATE PRACTICE. 


We should feel much obliged if those of our readers who 
have had opportunities for surgical practice would be good 
enough to furnish us with the results, in a tabular or any 
other form most convenient to themselves, of cases of opera- 
tion in private practice, and especially of any cases of 
pyemia, that have come under their observation under 
similar circumstances, as the result of injury, disease, or 
operation. 


Hotes, Short Busters to 
Correspondents, 


“Tur Rock” on View or Hosritat Scwpay. 

The Rock thus comments on our own comments on Cardinal Cullen's 
refusal to take part in Hospital Sunday in Dublin. The theological bias 
of our contempors ry slightly detracts from his judgment of motives ; but 
it is a pity that a leading Catholic prelate should give such a handle to 
his theological eritics. Let him join the Hospital Sunday movement, and 
show that he can be Catholic in fact as well as in name :— 

“Avy tHe Dirrexence.—Tux Lancet expresses its surprise that 
Cardinal Callen should object to have a Hospital Sunday in Dublin, 
‘seeing that Dr. Manning and the Roman Catholics in London have 
shown no such narrowness in the matter, but a truly Catholic sympathy 
towards the sick poor.’ This reads very fine ; but it is clear that our con- 
temporary, with all his medical knowledge, does not understand the 
Fetion of Papists. In London by means of the Hospital Sanday col- 
ection, to which they don’t contribute # tenth part of what they might 
and ought, the Papists hope to get the lion’s share of the contribations ; 
but in Davin under the existing arrangements, they have got the lion's 
share already, and are therefore anxious to let well alone, and dispense 
with altogether. Paul Callen may be trusted to know 
what he is about, and—for that matter—Dr. Manning too, without a 
puncture from Tux Lancer.” 

Audazx,—The appointments are made, we believe, by the inspectors of 
factories, and to them applications should be addressed. Information as 
to duties and remuneration (both of which are defined, if we mistake not, 
in the Factory Acts) should be obtained from the inspectors, at the 
Factory Inspectors Office, Whitehall. 

Mr. Owens, (Cardiff.)—Our correspondent had better apply to the honourable 
gentleman. 


Tas Funp. 
Tue following additional contributions have been ived by Mr. Aug 
Charchill, the Treasurer, to the 4th inst. -— 


Dr. Morell-Mackenzie ... 1010 Dr. T. Smith Rowe .. 1010 0 
Dr. Woodman ... ... ... 2 2 ©) Dr. Charles Taylor . <3 0 
Dr. Begley 2 0 O| Mr. John Noble ... .% 00 
Medical Benevolent Fund. 0 0|Mr.J.C.Gore .. ... 300 
Dr. Thorowgood... 1 1 Dr. J. Hutchinson ... .. 1 1 06 
Mr. George Cooper « §& O} Mr. G. Lawson .. .. .. 1010 0 
Mrs.G.8. Rhodes .. 2 2 Dr. J.D.C 
Dr. Down ... .. 2 2 Dr. Crucknel 
Dr. Randall... ... .. .. 2 2 0} Mr. John Bonus... ... ... 5 0 0 
Dr, Stevenson 2 2 0) Mr. B.C. Hulme... 330 
Dr. Ballard ... ... . 2 2 Mr. W.A.N. Cattlin 
Mr. W.Cadge ... O| Miss E.G. Mann 830 
Mrs. Ferrey ... 5 0 O| Mr. R.H.Prance. .. .. 1010 0 
Mr. W. 8. Savory... . 6 6 0} Mr. John ~ 650 
Dr. Waring ... . & 0 O| Mr. D. L. Collins .- 3230 
Dr. Markham 110 565 0 
The Examiners in Arts ofthe 
Society of A ex hecaries... 21 0 0 200 18 0 
Dr. Priestley... ... ... ... 1010 0| Amount previously 
Dr. Potter knowledged ... ... S019 6 
Dr. Hawksley. Total... ... ... £1011 18 6 


A Young Practitioner.—The fees for such cases are supposed to be paid at 
the time of confinement. or during the few subsequent days. If not so 
paid, an early reminder of the omission is quite in order, and may fitly be 
sent with other bills. 


& 


Tas Lancer, } 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Frn. 7, 1874. 2]9 


A recent Loss on tax Coast. 
Tux goat of the Weish Fusiliers has expressed his emphatic disapproval of 
the climate of Fantee land by shuffling off his mortal coil on the day the 
first detachment of the gallant 23rd marched out of Cape Coast Castle. 
Possibly he pined from the inglorious inaction to which the regiment had 
been subjected in consequence of the laziness of our worthless allies. He 
was a stately anda warlike animal, with a keen sense of regimental 
discipline, and those who knew him will understand the effect his 
appearance would have on our dusky enemies when he took his consti- 
tutional saunter through the market place of Coomassie, our occupation 
of which has thus lost much of its impressiveness. “ Billy” had the least 
conceivable weakness for grog, the indulgence of which, however, was 
interdicted in the pestiferous land where he now rests. Amongst the 
Fantees who were fortunate enough to see him the memory of the white 
man’s fetish goat will be long handed down from father to son. 

T. M., (Birmingham.)—The Apothecaries’ Hall of London requires a candi- 
date for its licence to have served an apprenticeship or pupilage of not 
less than five years’ duration. This period may include the time spent in 
attending lectures and hospital practice. For answers to his other ques- 
tions, our correspondent must Jt our Students’ Number. 

The Viscountess is informed that the pamphlet kindly com- 
municated by her shall receive notice next weck. 


Tus ayy Paactics or 
To the Editor of Tus Laxcert. 


S1a,—Dr. Batty Tuke, in his letter which appeared in your impression of 
Jan. 17th, expressed his regret that Professor Laycock did not make his 
attack upon Dr. Skae during his lifetime, and there seems very great reason 
to regret that that was not the case if Dr. Skae’s school can produce no 
better advocate for its master’s classification than Dr. Batty Tuke. With 
reference to Dr. Cee of style I will say nothing. There is pathos 
in the question, “ Wh he barely wait till the grass had grown on his 

we ere he vent to undervalue and depreciate the work?” And in- 
alt the figure of speech is somewhat an old one, it seems to 
have struck Dr. Tuke as of excellence ; for he ends his letter with 
sentence; “ It may, however, be left to to determine which man 
[in allusion to Professor Laycock and Dr, Skae} made the d im- 
press on the teaching of insanity, and the opinion of the future will not be 
uninfluenced by the fact that the survivor attempted to cast the dirt of 
obloquy on a recent grave.” Without stopping to decide how history will 
determine, or how the future can be ex to have an opinion, | must 
test, Sir, nst the arg t tha Dr. Skae is the excel- 
ce of his classification is not to be called in question. I should be one 
of the last to say a word in dis: t of Dr. Skae; but whether he is 
dead or alive, whether he still wields that “trenchant pen” with which he 
“ sweeps away” misty and impalpable arguments (sie), or whether that pen 
is laid aside ever, it matters not to me, lam sure it is a matter of 
utter indifference to my Gotngaes friend, Professor Laycock, in the 
expression of the opinion that Dr. Skae’s classification of insanity is one of 
the most faulty, indeed I had almost said the most faulty, had | not remem- 
bered that Dr. Batty Tuke had modified Dr. Skae’s nosology. My daily 
experience of cases of mental disease convinces me that any excellent 
classification of insanity with a view to treatment must be founded upon 
an observation of the physical symptoms of the disease in the relation to 
the science of medicine. —y! classification of insanity which excludes 
everything mental is open to the gravest objections, which have been over 
and over again urged, sach classifications as well as those which were so ably 
stated and so logically maintained in your columns by Professor Laycock. 
Classification is a grouping of things with varying characteristics under a 
general name, on account of the similarity of some prominent properties or 
qualities. In this some bodily states are things. Some of these bodily 
states may well be grow — as diseases, from the fact that the 
comfort of health has replaced by pain. But these diseases 
may be grow among themselves; the prominent symptoms in one class 
being pyre in another mental derangement. These latter again fall 
porn into groups or classes. Mental symptoms having distinguished 
this class of cases from a class in which mental symptoms are not pro- 
minent, it is likely that observation will bring to light certain prominent 
mental characteristics, which will serve as a basis of more accurate classi- 
fication. That is what has actually been done, and the only thing that 
remains to be accomplished is the more careful correlation in classification 
of these mental ene with the pathological conditions to which these 
— are due. Such a classification to be perfect must 
the late result of a taking and industrious devotion to the science 
of psychological medicine, and, as an old pupil of r Laycock’s, I 
rejoice to see that through the ration of Dr. Clouston the students of 
the University of Edinburgh will have advantages and opportunities for 
such a study such as few medical schools can offer them at the present day. 
I cordially concur with what Professor Laycock ~ of the good work that 
is being done by Dr. Crichton Brown at the West Riding Asylum, and feel 
that there must be some fault on Dr. Batty Tuke's part in not coinciding 
more freely with so distinguished an opinion that the West Riding Asylum 
should be a ye our i. I feel truly rejoiced that we get some nent 
and trust with fessor so that the excellent example there set wil 
be followed not only by the University of Edinburgh, but by every medical 
school throughout the or. 


remain, Sir, obediently, 
Northumberland House, N. Jan. 26th, 1874. M.D, 


Nerurotomy iw 1733. 

Tax Gentleman's Magazine for August, 1733, states that Mr. Paul, a surgeon 
at Stroud, in Gloucestershire, had lately extracted from the kidneys of a 
woman, by an incision through her back, a rough stone as large asa pigeon's 
egg, and made an entire cure. The operation was the first of its kind 
performed in the kingdom. 

Auziliary.—The colonel of the corps is the proper person to apply to, as all 
commissions are conferred only on his recommendation. 

F. P. 8—A guinea or two guineas a day, with travelling expenses. 


Eveorran Lrre 

Accorpine to the Standard of the 3rd instant, a conference of gentlemen 
interested in Indian affairs was recently held at the Westminster Palace 
Hotel, to consider certain suggestions regarding the vita! statistics of 
that country. A considerable discussion took place, the outcome of which 
seems, however, to have been in accordance with the conclusions at which 
we had already arrived—viz., that no sufficient reasons had been adduced 
for the reduction of Indian rates for life assurance to the 
standard. While, of course, admitting the correctness of this view, we 
should be glad to ascertain whether there are any grounds for considering 
that the present standard for India admits of being lowered without risk 
to the assurance offices and assurers. . 


Mr. Stedman, (Leatherhead.)—For faradisation, Stéhrer’s double-celled 
battery; for the constant current, either Weiss’s 50-cell or Stéhrer’s 
portable 30-cell battery, Either can be recharged without difficulty, and 
will keep in order for a long time. Stdéhrer’s batteries are imported by 
Pratt and by Krohne and Sesemann. The battery our correspondent speaks 
of is complex, and apt to get out of order. 


A District Surgeon.—We fear the case is not one of those contemplated in 

article 183. 

Mepicat Witwesses’ Fees. 
To the Editor of Tux Lancer. 

Srr,—Noticing a few remarks in your valuable journal of last week, 
page 175, on the above subject, I send you the particulars of a criminal 
case that I gave evidence in some time ago, together with a letter I received 
the other day in answer to one I sent, asking for payment, and you will see 
how cunningly payment is avoided in these cases, unless the fee is claimed 
at the time. 

The facts of the case are these :-—Some time about August last, while 
acting as house-su to the Infirmary and Dispensary in the town of 

er, | was ed on by the sergeant of police to give evidence in a 
case of indecent assault with intent to ravish (the attempt having been 
made by a man on his own daughter). I appeared at the Court when the 
man was brought before the magistrates, and remained for a few days, 
without my evidence being required. The next Court day he was bi t 
before the magistrates again. I a and gave evidence, and the man 
was convicted, being sentenced to six months’ imprisonment. I did not at 
the time apply for payment of my fee, expecting the police authorities 
would see to this and remit it. After waiting, however, a reasonable time, 
I called on vot pay superintendent, and asked for payment, when, to my 
surprise, he told me he could not pay it, and that the magistrates ought to 
have been asked at the time. He then referred me to the magistrates’ 
clerk, on whom I called, and told him my grievance. He told me to call on 
the superintendent again, and say that he authorised payment, and that he 
(the superintendent) was to charge it in his account to the Corporation. I 
did as directed, when the superintendent informed me that I must send in 
an account, which would be laid before the Watch Committee with other 
accounts. I did so, sent an account for £1 1+, being 10s. 6d. for each day's 
attendance at Court. I then waited three months, and, not receiving 
money, wrote to ask for a remittance, when | received the following in 
reply. 

[corr.]} 
Police Office, Town Hall, Lancaster, Jan. 23rd, 1874. 

Sra,—I beg to inform you that | have laid your account before the Watch 
Committee. I am requested to inform you that they have no funds from 
which they can pay your account, as it ought to have been sanctioned by 
the magistrotes at the time the case was heard. 

1 am, Sir, yours traly, 


Taos. Prz, Head Constable. 
Mr. Wm. Berry, Workhouse Hospital, Manchester. 


It is quite evident from this that I am not to be paid, simply because I 
did not ask for it at the time, although the magistrates’ clerk sanctioned 
payment some days afterwards. I do not at all wonder at medical men 
asking for their fees before giving evidence if they are to be treated in this 
manner. In my opinion in these cases the prosecutors, as in this case, the 
police authorities, ought to see that the fee is paid, and if it is necessary to 
ask the magistrates to sanction payment, it is their duty to see to it. After 
a medical man has given his evidence he is entitled to his fee, whether he 
asks for it then or subsequently. 1 am, Sir, yours, &., 

Manchester, Feb. 2nd, 1874. Wa. 


Dr. Percy Leslie—We regard the parochial and the voluntary systems of 
medical charity as relieving classes practically and materially distinct 
from each other. 

Islington.—1. Schroeder's masterly treatise, translated by Dr. Carter.— 
2. Dr. Guy's Medical Jurisprudence. — 3. Watson's or Aitken’s work.—- 
4. Garrod’s Essentials. 

Inquirer.—Consult the works of the examiners. The Handbook of Thera- 
peutics by Dr. Sydney Ringer may be studied with advantage. 

F. V. B. C., (Spring-gardens.)—Many thanks. 


Tax or ny 
To the Editor of Tun Lancet. 

Sre,—I was much interested in the perusal of an account of the treat- 
ment by cal 1 of malignant cholera, communicated in a letter to Tox 
Lancet of last week from Dr. Geo. Parker May, as it confirms an opinion 
expressed by me in a letter addressed to you some time since, wherein | 
stated that out of a large number of cases witnessed by me, two only ap- 
peared to have been influenced by treatment. These occurred at Calcutta, 
and were treated with perfect success by the administration of one-grain 
doses of calomel with a teaspoonful of water every ten minutes until vomit- 
—- purging had ceased, and reaction had set in. No laudanum was 

to the water. Your obedient servant, 


Jno. T, 
H.MS. Boscawen, Portsmouth, Feb, 2nd, 1874. 
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PRINCIPALS versus ASSISTANTS. 

Mr. Albert Samuel Morton.—We have read the correspondence sent to us, 
whieh, however, is much too bulky for publication. For an assistant of 
A te attend for B fifteen midwifery cases, fill up various gaps, and take 
entire charge of his practice for se or eighteen days, is to use 
his time in a way of whieh A may fairly complain; but for B to be sur- 
prised at the assistant expecting remuneration, or to consider himself as 
under no obligation to the assistant in question, shows a considerable 
peculiarity of mind on the part of B. 

Inquirer, (Preston.)—We believe Hooper's Medical Dictionary was based 
upon a work entitled “ Lexicon Physico-Medicum,” compiled by Dr.John 
Quincy, a physician who practised and delivered lectures in London, 
where he died in 1723, 

Mr. John Craven.—Our correspondent should send a copy of the advertise- 
ment to the Couneil of the College. 


“H. Ker, pro T. M. Harpiye.” 
To the Editor of Tax Lancet. 
a. fowl re an article in your columns of to-day, permit me to 
am slowly recovering Lemmon attack of plouro-pacumonia, and that 
at the date of th e occurrence referred to I was quite unable <o aeed to 


any business, and was not even informed of anything that was going on. | 
have ook 4 — wae connexion whatever with Mr. Ker or the dispensary 


in ours, &c., 
Secrest, Jem. Slat, 1874. Taos, Massey Haxpixe. 


Ignotus.—1. See official Regulations as to Duties of a Medical Officer of 
Health, given in the Appendix to “A Digest of the Statutes relating to 
Baral Sanitary Authorities” (Eyre and Spottiswoode, price 9d.)—2. Consult 
lists of appointments and salaries given from time to time in Tax Lancer 
during the last twelve months. The information sought as to salaries 
can only be obtained by comparing like districts as to area and popula- 
tion, for which purpose the lists referred to contain abundant informa- 
tion. 


number on the above . You at last have be 

from the deadly disease of hydrophobia. All the 

the humane of Tae 

hey have not the ever-fatal 

poison, they need not we reso! to any re of any kind what- 


Poole, Feb. 2nd, 1874. = F. 


Larrers, &c., have been received from—Dr. Broadbent, 
London ; Dr. Thorowgood, London ; Mr. Teevan, London ; Dr. Habershon, 
London ; Dr. Braxton Hicks, London; Mr. Berry, Manchester; Mr. Cody, 
Bombay ; Dr. Morehead, Edinburgh ; Mr. Hutcheon, Derby ; Mr. Brunton, 
Inverkip ; Mr. Straton, Wilton; Mr. Staniland, Cotham ; Mr. Mortosanny, 
Madras; Mrs. Evans, Torrington ; Dr. Hunter, Penton ; Dr. Fox, Chelms- 
ford ; Dr. Hood, Towlaw ; Mr. Cooke, Barnstaple; Mr. Schacht, Clifton ; 
Mr. Leake, Ramsgate ; Mr. Willmore, S$ ; Mr. Morrish, Liver- 
pool; Dr. Hunter, Linlithgow; Mr. Suffield, Hednesford ; Mr. Barton, 
Bedford; Mr. Watson, Norwich; Mr. Denny, York Town ; Mr. Reilly, 
Hounslow; Mr. Davies, Ebbw Vale; Mr. Gibb, Malvern; Mr. Mynors, 
Uttoxeter; Mr. Dudley, Stafford; Dr. Ball, Blaenavon; Dr. Sargeant, 
Worboys; Dr. Adey, Kidsgrove ; Mr. Mears, Teignmouth ; Mr. Hoare ; 
Mr. Lamplough, Bridlington; Dr. Barnes, Dumfries ; Mr. Bough, Lon- 
don ; Mr. Godfrey, Northampton; Mr. Williams, London ; Mr. Hopgood, 
Sunderland ; Mr. Lush, Weymouth; Mr. Cheese, Coleford; Mr. Veitch, 
Middlesborough ; Dr. Lockie, Carlisle ; Dr. Ballard, London ; Dr. Gowers, 
London ; Mr. Farquharson, London ; Mr: Robinson, Dublin ; Mr. Sargent, 
Lancaster; Rev. E. Hammond, Wingham; Mr. Gorham, Tunbridge ; 


Dr. Thin, London ; Dr. Lombard; Sir Duncan Gibb, London ; Mr. Ward, 
London; Mr. Croft, London; Mr. Powell, Torquay; Mr. Tait, Birming- 
ham; Mr. Barry, Ramsgate ; Mr. Branson, Sheffield; Dr. Gill; Dover ; 
Mr. Cooke, Barum ; Mr. Granger, Skipton; Mr. Cross, London ; Mr. Rix, 
Tunbridge Wells; Mr. Roberts, Uxbridge; Dr. Turner, Northampton ; 
Mr. Taylor, Sheffield ; Mr. Davison, Newburn; Mr. Evans, omens 
Dr. Strange, Worcester ; Mr. Taplow, Wainfl t; Mr. Edward 

Mr. Waller, Peterborough ; The Viscountess Strangford ; Dr. Maclagan, 
Dundee; Mr. Morton, London; Dr. Browne, Devonport; Mr. Carpenter, 
Londen; Dr. Crisp, London; Dr. Sabben, London; Mr. Kesteven, Lon- 
don ; Mr. Birch, Surrey County Hospital; Mr. Jeaffreson, Newcastle-on- 
Tyne; Dr, Anstie, London; Mr. Barber, London; Mr. Rake, Salisbury ; 


Mrs. Bromhead, Lincoln ; Mr. Gillespie, Famborongh ; Dr. Perey Leslie, 
Londos ; Mr. Philpot, East Dulwich; Royal Institution; 
‘The Director-General of the Naval Medical Department; Ajax; L.8.A.; 
Sol, Enfield ; Medicus ; of 
‘A Constant Reader ; be. he. 


Cork Constitution and Edinburgh Courant have been received. 


Bary ot Wer 


Boyar Wasrminerse Hosprray.—Operations, 1} 
Guy’s Hosrrrau.—Operations on the Eye, 14 p.m. 
Maax’s Hosrrrat. 9 am. 
Faas Hosritar. 


Sr. Puran’s PM. Lithotomy ; Lithotrity ; 


oF or p.m. Prof. Erasmus Wilson, 
“On Dermatology.” 

or Lowpon.—8 p.u. Mr. A. E. Durham will bring forward 


2 
Wrst Lowpon Hosprtat.—Operations, 3 
Royat Lwsrrrvtion.—3 Prof. Rutherford, “On Respiration.” 
Royat Mgprcat ayp Careveeicat Socrery.—8 p.m. - PM. 
je wn A MacLaren: “ Note on Cholera in the N.W. Provinces of 


p.m. 
Sr. Many’s Hosprrat.—Operstions, 14 
Sr. Taomas’s 1} 
Kine’s Hosrrra rations, ert P.M. 
Nostazew Hosritar.—Operati 
Univrasiry Cottzes Hosritat. 2 


Roxat oF Suncgons oy Prof. Erasmus Wilson, 
“On Dermatology. 


EpiIpBMIOLoGicaL -—8 pm. Dr. Gavin Milroy : “ Propositions 
Quarantine in relation to Epidemic Cholera.” 


Unrvarsrry 
Onrnorapic 2 
Cuwraat Lonpor —Operations, 2 
lesrrrvtion.—3 pax. Prof. P. M. 

reference to Extinct Animals and the Physical Geography 
Huwrexian Socrery. — 7 p.x. Annual General Meeting for Election of 
Officers.—8 p.m. Annual Oratioa, by Mr. John Couper. 


2p. 
Rovat oF SURGEONS OF ENGLAxD.—4 Pax. Prof. Erasmus Wilson, 
“On Dermat 


—8 pm. Weekly Evening Meeting.—9 rac. Mr. Doran, 


the Opponents of Shak 
Socrzty oF Adjourned Debate on Mr. Hewett's 
Raper “On Pyemia.” — Dr. Cayley, “On a Case of a 
. T. Warrington Haward, “On a Case of Blood Cyst in the 


CHABING-cROSS .—Operations, 2 
Roya Iwstrrvtion.—8 r.u. Mr. R. Bosworth Smith, “On Mohammed and 
Mohammedanism.” 


TERMS FOR ADVERTISING IN THE LANCET. 


Line. line...... Fora 
The average suinber of words i 
Advertisements (to ensure insertion the 
the Office not later than Wednesday ; those from the country must be aceom- 
panied by a remittance, 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 


_ 
baa 
| 
B 
the Ankle-joint ; also the Patient's Child whose corresponding Lower 
Extremity is Short.— Mr. Jabez Hogg will ae aoeue a Case of 
Hemiopia.—Mr. J. Morgan (of Dublin), “Ona Fertile Source of Venerea! 
Contagion, demonstrated — research and direct proofs” 
(illustrated by Models and wings). 
Tuesday, Feb. 10. 
Borat Lowpon Opmraaturc Hosprrat, 10} a.m. 
Roya. Hosrirat.—Operations, 14 P.x. 
Guy's Hosrrrat.—Operations, 14 P.x«. 
of the Legs by Operation.” 
Wednesday, Feb. 11. 
Borat Lowpow Ormrmaturc Hosritat, 1} au. 
4 Conetant Reader can present himself either at Edinburgh or Glasgow in 
three months’ time. 
Hyprornosia. 
Lowpor Hosrrtat.—Operations, 2 
Samaziran Faux Hosrrrat ror Woman 2} 
i Thursday, Feb. 12. 
RoraL Lowpos Hosprrav, 10} 
Friday, Feb. 13. 
Rovat Lowpow H 10} a.m. 
Sr. Gzonen’s lira. 
Bora, Wasruinerse Hosrirat.—Operations, 1} 
Guy's Hosrrrau.—Operations, 14 
Rorat Sours Lowpow 2 
Mr. Stanley Gale, Manchester; Mr. Steadman, Leatherhead ; Dr. Ritchie, 
Edinburgh; The Hon. Grantley Berkeley; Mr. Gabriel, Portsmouth; 
‘ 
Saturday, Feb. 14. 
Gosrrrat vor Woman Ot a.m. 
Roxas Lompos Hosritat, Operations, 10} a.m. 
Bova. Wasrminstsr Hosrrrat.—Operations, 14 
82. Hosrrray.—Operations, 1} 
Kine’s Hosritat.—Operations, 14 
Fars 9 a.m. and 2 
Dr. Adam, Caterham; Mr. Rogers, Stoke; Mrs. Gregory, Nottingham ; ee 
Mr. Kerbey, Weobley ; Dr. Fletcher, Birmingham ; Mr. Norton, Charlton ; a 


